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In addressing you as I have the honor to do to-day as presi- 
dent of this old and honorable association, | desire to avoid 
mere theory and speculation, to which, as you well know, I 
am too much addicted, and speak on some subject of practical 
interest. And I shall endeavor, as far as in me lies, not only 
to be practical, but to present such thoughts and facts as may 
have a direct bearing and influence upon that which we all have 
at heart—the relief of suffering and cure of disease. 

As to the precise subject chosen for my address, I am not sure 
that I should not offer you some apology for it, and that for two 
reasons: First, because I read a very brief paper upon it two 
years ago in Boston, and secondly, because it does not seem, as 
far as I can judge, a popular topic. My answer to the first objec- 
tion is that my experience of the subject has more than trebled in 
the last two years and that what I have to say now will be based 
on so much broader an induction as to make it greatly more 
worthy of attention. To the second objection my reply is that, 
if to the members of the association the subject is unpalatable 
that is all the more reason for insisting upon the consideration 
of it, since, to my mind at least, it is certain that either we or our 
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immediate successors will have to deal with it practically; that 
we shall not be able long to ignore it; and that for the sake of 
our own good name, as well as for the sake of our patients, the 
sooner we take it up and seriously consider it the better. 

Before entering upon my own experience I shall refer for a 
few minutes to that of three other men, namely, Dr. Hall of 
Victoria, B. C., Dr. Burgess, of the Protestant Hospital for the 
Insane, Montreal, Q., and Dr. Holmes of Chatham, Ont. 

Dr. Hall has operated in two cases only;* he reports them as 
follows: A. B., married woman, aet. 38, youngest child eight 
years old. At time of operation she had been insane three and a 
half years. She had been two years and eight months of that 
time in an asylum in Victoria. She was considered to be a hope- 
less case. The right ovary was cystic and the left prolapsed; 
there were tubal adhesions. He removed tubes and ovaries 
7th Jan., 1898. Thirteen days after operation she began to im- 
prove, thirty-five days after she went home well. She has 
remained well since. She is at present as well as ever she was 
and manages her house as before she was insane. 

C. D., married woman, aet. 61, several children, a case of 
delusional mania, was in an asylum eight months. On examina- 
tion he found erosion of cervix, laceration of perineum, both 
ovaries cystic. He removed both ovaries and did what was 
needed besides. The patient at once improved and remained so. 
So far, however, she is not perfectly well mentally. 

Dr. Burgess reports the following three cases: 

L. M., admitted July, 1890; hysterical mania of over a year’s 
standing; had frequent epileptiform convulsions, was violent, 
noisy and destructive; examined by Dr. Gardiner, who found 
intense irritation of both ovaries. These were removed in 
October, 1891 (patient had been insane about two years at that 
time). She improved at once and by the middle of December 
was well. She was last heard from October, 1892, was then in 
England; was quite well. 

E. H. B., admitted December, 1891, aet. 34, married, three 
children. A case of suicidal melancholia of fourteen months’ 
standing; examined by Dr. Gardiner in January, 1892. He 
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found endometritis, laceration of cervix, and disease of right 
ovary. She was operated on in March, 1892. Curetted, cervix 
repaired, right ovary removed. Recovery both mental and phy- 
sical at once set in. She was discharged recovered and at last 
accounts was keeping well. 

M. A. C., aet. 40, married, seven children. A case of mania 
of six months’ standing, both suicidal and homicidal. Examined 
in July, 1894, a month after her admission, by Dr. Alloway. He 
found retroversion of uterus and endocervicitis; patient operated 
on same month and diseased conditions removed. Improve- 
ment both mental and physical set in at once. She was not 
perfectly well until the end of 1895, that is, sixteen months after 
operation. She has remained quite well since that date. 

Dr. Holmes is an ex-president of the Canadian Medical Asso- 
ciation and one of the best general practitioners that I know. 
Years ago he came to the conclusion that puerperal insanity is 
nearly always dependent upon some lesion of the generative 
organs. As early as 1867 he (apparently) cured a case of 
puerperal mania which had resisted other treatment and threat- 
ened to become permanent by relieving surgically a lacerated 
cervix uteri. I say “apparently” cured because the woman 
recovered after having been operated upon and the recovery 
seemed to be due to the operation. Since 1867 Dr. Holmes has 
operated with a similar result twenty-three times, that is, he has 
had altogether twenty-four recoveries in puerperal insanity fol- 
lowing in every case the removal, by operation, of surgical 
lesions. Later I shall refer to one of his cases which seems to 
be particularly instructive on the point of the causation of the 
insanity by the lesion. 

I wish to say further that many of the best men in the pro- 
fession have, rightly or wrongly, come to think to-day that there 
is a mu¢h closer relation between organic disease of the uterus 
and its adnexa and insanity than is generally recognized by 
alienists. I may especially mention in this connection Robert 
Barnes, who in discussing before the British Gynecological 
Society a case of mental recovery following operation said: “ If 
the present case had got into any asylum I believe she would 
have remained there, for I think it a great fault in the organiza- 
tion of our asylums that there is no provision for the examina- 
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tion of such cases.” And he goes on to say: “ There is no rea- 
son why a woman in an asylum who is suffering from a uterine 
complaint should not be attended to whether or not it makes 
any difference in her mental state.” And More Madden gives it 
as his opinion: “ That many women are needlessly and improp- 
erly confined in asylums suffering from reflex cerebro-nervous 
disturbances consequent upon peri-uterine irritation or disease,” 
who might be cured by operative or other local treatment. So 
Skene in his Medical Gynecology, writing from his point of view, 
tells us: “ How sadly the condition of the reproductive system 
has been neglected” by asylum physicians, and cites cases of 
insanity in women in which uterine disease co-existed but had 
not been looked for or suspected by the alienist. This author, 
while teaching the probable frequency of utero-ovarian disease in 
insane women is needlessly troubled about the alleged difficulty 
in diagnosing it. 

I will add in this connection that I was rejoiced to note that 
Dr. Kellogg, almost alone among the systematic writers on 
insanity, in his recent exhaustive treatise, fully recognizes the 
relation existing between utero-ovarian disease and mental alien- 
ation and tells us that the result of gynecological treatment within 
the past few years fully confirms the theory that pelvic disease 
in women may be and at times is a cause of insanity; and that 
the removal of the pelvic disease by operation is often followed 
by relief or cure of the mental alienation. In this declaration of 
Dr. Kellogg’s I discern, or think I do, the dawn of a better day 
in the writing of text-books on insanity. 

3ut the point I wish to accentuate is that many leading prac- 
titioners and gynecologists either strongly suspect or think they 
know that there exists in insane women a great deal of unrecog- 
nized and therefore neglected pelvic disease and that that disease 
has more or less to do with the causation of the insanity in many 
if not all of these cases. And they further think that from the 
point of view of both physical and mental health these utero- 
ovarian diseases ought to be diagnosed and where possible 
removed. 

But it is, I think, a still more important fact that not only do 
many of the leading members of the profession think thus and 
strongly condemn those alienists who do not give their patients 
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this chance of recovery. I say it is a still more important fact 
that the same opinions are becoming common, not to say uni- 
versal, in the profession at large, and it looks as if those of us 
who will not move in this matter may expect very shortly to be 
condemned by the profession of which we are members, and to 
which we stand in one special and important department of prac- 
tice as consultants. These are strong words and should not be 
used unless they are true, and I will lose no time in explaining 
to you why I believe that they are so and why I have thought 
it my duty to use them in this place. 

Over three years ago we began at London Asylum the special 
work about which I am to speak to you to-day. We had no in- 
firmary, and in order to do the work at all we had to fit up a couple 
of rooms on a fourth floor. We had not there sufficient space 
for our work and having no elevator the constant use of these 
rooms so high up involved much labor. As soon as | became 
satisfied that the work was going to be successful and would go 
on I began asking the Government for an infirmary. It was not 
granted, largely because the Government was advised by certain 
doctors that the work was unnecessary and in fact undesirable. 
I was questioned by the Government on this point. It was said 
to me that the profession at large would not endorse this work, 
and it was intimated that the Government could not promote a 
work of so serious a nature unless the general sense of the pro- 
fession was behind it. In order to find out what the profession 
of my district of western Ontario thought on the point (for they 
are the men to whom I stand in the relation of a consultant, and it 
is they who constitute, as far as I am concerned, the court of 
final appeal)—in order then to find out their opinion and wishes 
in the premises, I issued to them a circular-letter dated 16th of 
November last. In it I stated what we at the asylum had done 
and were doing and asked each man individually to give me his 
frank opinion of the work, whether it ought to go on, and 
whether or not it was the duty of the Government to encourage 
the work by providing suitable buildings, instruments and appli- 
ances for doing it? 

There are in my asylum district some three hundred and fifty 
practitioners. They were all asked the above questions. From 
them I had two hundred and fifty-five answers which remain on 
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this chance of recovery. I say it is a still more important fact 
that the same opinions are becoming common, not to say uni- 
versal, in the profession at large, and it looks as if those of us 
who will not move in this matter may expect very shortly to be 
condemned by the profession of which we are members, and to 
which we stand in one special and important department of prac- 
tice as consultants. These are strong words and should not be 
used unless they are true, and I will lose no time in explaining 
to you why I believe that they are so and why I have thought 
it my duty to use them in this place. 

Over three years ago we began at London Asylum the special 
work about which I am to speak to you to-day. We had no in- 
firmary, and in order to do the work at all we had to fit up a couple 
of rooms on a fourth floor. We had not there sufficient space 
for our work and having no elevator the constant use of these 
rooms so high up involved much labor. As soon as I became 
satisfied that the work was going to be successful and would go 
on I began asking the Government for an infirmary. It was not 
granted, largely because the Government was advised by certain 
doctors that the work was unnecessary and in fact undesirable. 
I was questioned by the Government on this point. It was said 
to me that the profession at large would not endorse this work, 
and it was intimated that the Government could not promote a 
work of so serious a nature unless the general sense of the pro- 
fession was behind it. In order to find out what the profession 
of my district of western Ontario thought on the point (for they 
are the men to whom I stand in the relation of a consultant, and it 
is they who constitute, as far as 1 am concerned, the court of 
final appeal)—in order then to find out their opinion and wishes 
in the premises, I issued to them a circular-letter dated 16th of 
November last. In it I stated what we at the asylum had done 
and were doing and asked each man individually to give me his 
frank opinion of the work, whether it ought to go on, and 
whether or not it was the duty of the Government to encourage 
the work by providing suitable buildings, instruments and appli- 
ances for doing it? 

There are in my asylum district some three hundred and fifty 
practitioners. They were all asked the above questions. From 
them I had two hundred and fifty-five answers which remain on 
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file at London Asylum and which I should be happy to show any 
one who would like to examine them. I have made it my busi- 
ness to carefully read and analyze these answers, as upon them 
was based a deputation to the Government on the fifteenth of 
December urging upon them that they should build the infirmary 
in question and otherwise support and encourage the work. The 
answers received to my circular-letter surprised me and will per- 
haps surprise you. They were in brief as follows: 
2 Opposed the work, 
3 Were non-committal, 
10 Expressed moderate approval, 
35 Expressed strong approval, while 

205 Expressed very strong approval and said it was the duty 
of the asylum staff to carry on the work. 

I will read a few extracts from these letters to show the tone 
of them: 

1. “I consider that this work should be done in every case and 
that it is your duty to see that it is done.” 

2. “ The work should certainly be done.” 

3. “ The work ought to be done.” 

4. “ There is not a shadow of doubt that in all the cases oper- 
ated upon, the mental and physical condition of the patients were 
aggravated by disease which could only be remedied by opera- 
tions similar to those performed.” 

5. ‘ Many cases of insanity in females arise from uterine dis- 
eases; operation should in all cases be done.” 

6. “I unhesitatingly say that this work should go on.” 

7. “ Having been present at many of the gynecological opera- 
tions at your asylum during the years ’96 and ’97, | am sure that 
the operations performed in each case were necessary for the 
physical welfare of the patient.” 

8. “Iam in favor of the work done at your institution. I have 
witnessed some of the work and can state positively that in the 
cases where I was present the disease justified the operation.” 

g. “This work should receive the consideration, the respect, 
the encouragement and the hearty co-operation of all.” 

10. “I think it is the duty of asylum authorities to examine 
patients to find out if there may be some local cause of the in- 
sanity. I consider you have done good work and should be 
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encouraged in it. I would be quite satisfied to accept the work 
done at your asylum on behalf of any patient I might send.” 

11. “ The Government should provide proper facilities for the 
work, especially in the matter of improved hospital accom- 
modation.” 

12. “I have watched with considerable interest the work done 
at the London Asylum, although not taking any particular in- 
terest in mental disease. Visits to various asylums have led me to 
the conclusion that there is little fear of meddlesome gynecology 
being practiced in them, in most the tendency being in an en- 
tirely opposite direction, namely, not to interfere at all. I trust 
you will continue the work and urge upon the Government the 
necessity of providing ways and means for carrying it on in the 
most modern and scientific manner.” 

It is needless to pursue this branch of the subject. These 
extracts give a perfectly fair representation, in petto, of the two 
hundred and fifty-five letters from twelve of which they are taken. 
Not picked out, but as they came to hand. It may be that 
western Ontario is, in this matter, an exceptional district, though 
I do not see why it should be so; but if it is not, the answers to 
this circular throw a flood of light on the feeling of the profession 
at large on the question of gynecology in the asylum. 

Now I am not here to say that we should for one moment 
accept the dictum of the outside profession on any matter relating 
to our own special work about which we should be and are the 
best and final judges. But I do say this: That if we find a wide- 
spread, almost universal belief of this kind in the mind of the 
general profession, we should not be wise to conclude that it is 
unfounded until we have taken pains to satisfy ourselves of the 
truth or untruth of it. To say, as I have heard superintendents 
say, that there is little or no pelvic disease among their female 
patients, and declare in the next breath that they had never 


looked for such disease because they did not think it right to 
make the necessary examination without evidence in the first 
place of such lesion as would justify it, is, | venture to think, rash. 

I suppose it is not impossible that there might be in a given 
asylum eighty or ninety per cent of pelvic disease in the female 
patients and a hundred miles away another asylum in which the 
female patients (drawn from an identical population) were free 
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from that class of maladies. But could you expect that any one 
would believe it as long as the investigation which revealed the 
disease in the one asylum had been totally unpracticed in the 
other? 

I have said, and shown, that there is a feeling in the mind of 
the general profession that there is a good deal of pelvic disease 
among female lunatics; also that such disease has often a 
causative relation to the mental alienation existing; further, that 
it is the duty of asylum physicians to make sure whether such 
disease exists in any given case and to remove it if it does; 
also, that great benefit will on the whole, result to such female 
patients from the removal of such disease. If this feeling is well 
founded it is surely most important that in all asylums it should 
be heeded and acted upon; if it is not it is almost as important to 
asylum superintendents to show that it is based on a misappre- 
hension of the facts. 

I want now to tell you something of our experience on the 
subject in London Asylum during the last three years. I cannot 
possibly go into details of cases, many of which have been given 
in a prior paper and in my last three annual reports. Each case 
is of course kept in a special book at the asylum; this and the 
cases themselves are freely offered for inspection by any person 
who feels a scientific interest in the subject. 

It must not be supposed that I desire or expect any particular 
credit to be given to me personally for this work; if credit is due 
to any one it is payable in the first place to Dr. Hobbs, my third 
assistant, who operates, and in the second to Dr. Meek, a London 
gynecologist, who has been from the beginning his principal 
assistant. This being the case, it cannot be claimed by any one 
that I am led away by desire or expectation of notoriety, as none 
could redound to me under any circumstances. I am simply a 
more or less intelligent, and, I trust, impartial spectator, witness 
and reporter. 

And now to show the frequency of pelvic disease among 
female patients, at least in my asylum at London, I must give 
you the results of our examinations down to date. They are as 
follows: We have examined altogether 132 patients and found 
organic disease in 122 of them; only ten patients of the entire 
number being free from such disease. Of the 122 cases of 
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organic disease, we have operated on 109; there remain 8 others 
to be operated upon, and there were 5 cases which, although the 
subjects of organic disease, were not suitable cases for operation. 

I do not, of course, claim or suppose that these figures indicate 
the percentage of organic pelvic disease in all insane women. 
We have naturally examined those cases in which there seemed 
the greatest likelihood of finding disease. But after making all 
allowance for that fact the result of our examinations remains 
sufficiently startling. 

It has been charged against us that we imagine disease exists 
and then look for it and (even if it is not there) find it. The 
answer to this friendly suggestion is that we never operate on 
our own diagnosis; this is always either made for us or con- 
firmed by at least one outside, thoroughly competent man, who 
is entirely independent of all members of the asylum staff. I 
myself never take part in making the diagnosis, but am always 
present at the operations and am always satisfied by actual obser- 
vation that the disease which I had been told was diagnosed is 
actually present. 

In every operation, as well as in every diagnosis, we are 
assisted by at least one expert gynecologist as well as other good 
surgeons who are all entirely unconnected with the asylum, and 
the diagnosis previously made is verified by them as well as by 
myself. It is simply impossible (the way our work is done) that 
we could diagnose and operate for a diseased condition that did 
not exist. 

Our surgical work is divisible into two main sections: 

I. Gynecological work, and 

II. Ordinary surgery. 

In the first division there are 109, and in the second, 32 cases. 

The 109 gynecological cases presented the following patho- 
logical conditions, often several in one case: 

In 14 cases there was dysmenorrhcea or menorrhagia; in 62 
cases there was disease of the endometrium; in 63 cases there was 
subinvolution of the uterus; in 25 cases there were hypertrophied 
cervices; in 34 cases there were lacerated cervices; in 19 cases 
there were cystic cervices; in 3 cases there were polypi of the 
cervix; in 7 cases there was fibroid tumor of uterus; in I case 
there was epithelioma of uterus; in I case there was sarcoma of 
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organic disease, we have operated on 109; there remain 8 others 
to be operated upon, and there were 5 cases which, although the 
subjects of organic disease, were not suitable cases for operation. 

I do not, of course, claim or suppose that these figures indicate 
the percentage of organic pelvic disease in all insane women. 
We have naturally examined those cases in which there seemed 
the greatest likelihood of finding disease. But after making all 
allowance for that fact the result of our examinations remains 
sufficiently startling. 

It has been charged against us that we imagine disease exists 
and then look for it and (even if it is not there) find it. The 
answer to this friendly suggestion is that we never operate on 
our own diagnosis; this is always either made for us or con- 
firmed by at least one outside, thoroughly competent man, who 
is entirely independent of all members of the asylum staff. I 
myself never take part in making the diagnosis, but am always 
present at the operations and am always satisfied by actual obser- 
vation that the disease which I had been told was diagnosed is 
actually present. 

In every operation, as well as in every diagnosis, we are 
assisted by at least one expert gynecologist as well as other good 
surgeons who are all entirely unconnected with the asylum, and 
the diagnosis previously made is verified by them as well as by 
myself. It is simply impossible (the way our work is done) that 
we could diagnose and operate for a diseased condition that did 
not exist. 

Our surgical work is divisible into two main sections: 

I. Gynecological work, and 

Il. Ordinary surgery. 

In the first division there are 109, and in the second, 32 cases. 

The 109 gynecological cases presented the following patho- 
logical conditions, often several in one case: 

In 14 cases there was dysmenorrhcea or menorrhagia; in 62 
cases there was disease of the endometrium; in 63 cases there was 
subinvolution of the uterus; in 25 cases there were hypertrophied 
cervices; in 34 cases there were lacerated cervices; in 19 cases 
there were cystic cervices; in 3 cases there were polypi of the 
cervix; in 7 cases there was fibroid tumor of uterus; in 1 case 
there was epithelioma of uterus; in 1 case there was sarcoma of 
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uterus; in 33 cases there was retroversion of the uterus; in 5 cases 
there was complete procidentia of the uterus; in 18 cases there 
was Ovarian tumor, often with disease of the tubes; in 22 cases 
there were perineal injuries with their sequential diseases; in 1 
case there was recto-vaginal fistula; in I case there was an ischio- 
rectal fistula. A total of 309 diseased conditions in the 109 
cases. 

The operations performed (often several in one case) were the 
following: 


Curettage and divulsion ..........0..cee00% 83 times. 
Suspension of displaced uteri ............... es 
Laparotomies for tubercular peritonitis ...... ie 


Operation for hematoma of ovarian ligament.. 1 


The result of these one hundred and ninety-five operations per- 
formed on one hundred and nine patients have been, so far, as 
follows: 

First as regards bodily health: In three cases the patient died 
as a result of the operation. In nearly all the rest of the cases 
where there has been time enough for any result to follow, the 
physical health of the patient has been restored or greatly im- 
proved. 

Then as regards mental health: 

In 39 cases the patient recovered from her insanity. 

In 32 other cases there has been improvement, often very 
marked, in the mental health of the patient. 

In 35 cases there has been no improvement in the patient’s 
mental condition. 

So that seventy-one out of the one hundred and six patients 
who survived the operation, either recovered their mental health 
or this was improved. 

The length of time that the seventy-one patients who either 
recovered or improved had been insane at the time of the opera- 
tion was as follows: 
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Between one and two years 14 
Between two and three years ................0000- 10 
Between three and four years................-0000- 5 
Between four and five years .............seeseeees 2 
Between five and ten years... II 


It is my conviction that very few of these patients would have 
either recovered or greatly improved if they had not been oper- 
ated upon; it is quite certain that many who did recover or im- 
prove would have done neither had their physical disease not 
been removed. Some of those who did well must have very 
soon died had no operation been done. 

In order to show clearly that at least sometimes the removal 
of the physical disease was the cause of the mental recovery | 
will cite a few cases, and before giving any of my own I will 
instance one already referred to which was treated and reported 
by Dr. Holmes. The woman, named E. R., had a good family 
history, had always enjoyed good health, was married at the age 
of twenty-four and remained in perfect health during the first 
two years of her married life. She then began to suffer from 
mental depression, which gradually increased until her husband 
feared she might attempt to take her life and he provided her with 
a companion as a precaution. While in this condition she became 
pregnant for the first time. When labor came on it was found 
that the child could not be delivered alive on account of a large 
hard tumor occupying the posterior wall of the cervix. Delivery 
was effected by craniotomy. The mental condition of the woman 
grew steadily worse. A month after confinement Dr. Holmes 
removed the tumor by enucleation. Her mental health then be- 
gan at once to improve, and within two months after the opera- 
tion her bodily health was excellent and she was perfectly sane. 
Two years from that time she was delivered naturally of a living 
child. Her health remained good for nine years. Then she 
again became melancholy and gradually sank into her old suicidal 
condition. She was again brought to Dr. Holmes for treat- 
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uterus; in 33 cases there was retroversion of the uterus; in 5 cases 
there was complete procidentia of the uterus; in 18 cases there 
was Ovarian tumor, often with disease of the tubes; in 22 cases 
there were perineal injuries with their sequential diseases; in 1 
case there was recto-vaginal fistula; in 1 case there was an ischio- 
rectal fistula. A total of 309 diseased conditions in the 109 
cases. 

The operations performed (often several in one case) were the 
following: 


Curettage and divulsion ................... 83 times. 
Suspension of displaced uteri ............... — 
* 
17 
Laparotomies for tubercular peritonitis ...... 2 


Operation for hematoma of ovarian ligament. . 1 


The result of these one hundred and ninety-five operations per- 
formed on one hundred and nine patients have been, so far, as 
follows: 

First as regards bodily health: In three cases the patient died 
as a result of the operation. In nearly all the rest of the cases 
where there has been time enough for any result to follow, the 
physical health of the patient has been restored or greatly im- 
proved. 

Then as regards mental health: 

In 39 cases the patient recovered from her insanity. 

In 32 other cases there has been improvement, often very 
marked, in the mental health of the patient. 

In 35 cases there has been no improvement in the patient’s 
mental condition. 

So that seventy-one out of the one hundred and six patients 
who survived the operation, either recovered their mental health 
or this was improved. 

The length of time that the seventy-one patients who either 
recovered or improved had been insane at the time of the opera- 
tion was as follows: 
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Between one and two years ..........sccccseccees 14 
Between two and three years .................0005 10 
Between three and four years... 5 
Between four and five years ..............0s0ee00 2 
Setween five and ten years... II 
8 


It is my conviction that very few of these patients would have 
either recovered or greatly improved if they had not been oper- 
ated upon; it is quite certain that many who did recover or im- 
prove would have done neither had their physical disease not 
been removed. Some of those who did well must have very 
soon died had no operation been done. 

In order to show clearly that at least sometimes the removal 
of the physical disease was the cause of the mental recovery | 
will cite a few cases, and before giving any of my own I will 
instance one already referred to which was treated and reported 
by Dr. Holmes. The woman, named E. R., had a good family 
history, had always enjoyed good health, was married at the age 
of twenty-four and remained in perfect health during the first 
two years of her married life. She then began to suffer from 
mental depression, which gradually increased until her husband 
feared she might attempt to take her life and he provided her with 
a companion as a precaution. While in this condition she became 
pregnant for the first time. When labor came on it was found 
that the child could not be delivered alive on account of a large 
hard tumor occupying the posterior wall of the cervix. Delivery 
was effected by craniotomy. The mental condition of the woman 
grew steadily worse. A month after confinement Dr. Holmes 
removed the tumor by enucleation. Her mental health then be- 
gan at once to improve, and within two months after the opera- 
tion her bodily health was excellent and she was perfectly sane. 
Two years from that time she was delivered naturally of a living 
child. Her health remained good for nine years. Then she 
again became melancholy and gradually sank into her old suicidal 
condition. She was again brought to Dr. Holmes for treat- 
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ment. He examined her and found a fibroid tumor as large as 
a small lemon about the site of that formerly removed. This 
tumor was enucleated as had been the first years before. In 
three weeks she left the hospital, but her mental condition did not 
improve as hoped and a few weeks later another examination 
revealed the existence of a third tumor about the size of the 
second occupying the posterior lower segment of the uterine 
wall and encroaching on the cervical tissue. The removal of this 
third tumor was followed by prompt improvement in her mental 
condition and she has since remained quite well. It seems to me 
impossible to doubt that in this case the tumors were the true 
cause of the attacks of insanity. 

Another case almost as pointed is that of M. B., who was 
admitted into London Asylum 16th November, 1897, suffering 
from subacute mania of eighteen months’ standing. She was 
nineteen years of age; her insanity was more pronounced at each 
menstrual period. She was examined in December; it was 
found that the uterus was acutely anteflexed; there was endo- 
metritis and both ovaries were enlarged. The cervical canal was 
almost occluded by the anteflexion. She was operated on at 
once. The uterus was curetted and the canal straightened by 
Dudley’s operation. Relief was thus given to the irritated endo- 
metrium. She became sane immediately after the operation; 
was, in fact, quite well the very next day. She remained well 
two months, then in February she gradually passed into her 
former insane condition and remained so steadily until early in 
April. She was then re-examined and it was found that, although 
the first operation was successful as far as straightening the canal 
and relieving the endometritis went, yet the ovaries remained 
enlarged. At the time of the first operation we, not realizing the 
true nature of the ovarian enlargement, hoped that the uterine 
irritation being removed it would subside. As it had not done 
so, we now (early in April) removed the enlarged ovaries per 
vaginam. They were found to be both cystic and almost void 
of ovarian tissue proper. After this operation M. B. made a 
good physical recovery and in the course of a week began to 
improve mentally. During the second week after the operation 
she recovered mentally and has been quite well since and is 
to-day. 
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I will give briefly eight more of my own cases to illustrate this 
point—the point, namely, that the removal of the physical dis- 
ease sometimes, at all events, is the actual efficient cause of the 
mental recovery which follows thereafter. 

S. Q.—A case of chronic mania with erotic delusions of three 
and a half years’ standing at date of operation. The case seemed 
hopeless. Two cystic ovaries were removed; improvement set 
in almost at once. In a year after the operation the patient was 
much better and she steadily improved until in 1895, two years 
after the operation, she was well and has been so ever since. 

A. S.—A case of chronic mania of two years’ standing at the 
time of the operation. There was apparently no prospect of 
recovery. In April, 1895, a lacerated cervix was repaired and 
curettage performed. She began to improve at once. By the 
end of 1895 she was well and has remained so ever since. 

M. M.—A case of chronic mania of over seven years’ standing 
at the time of the operation. A cystic ovary was removed, a 
lacerated cervix repaired, and the uterus curetted, in October, 
1896. Improvement set in at once; by the end of the year she 
was well enough to go home and has lived at home since. Her 
husband says she is well. 

C. S—Became gradually insane from puberty, being always 
much upset mentally at each menstrual period. She became 
steadily worse as she grew older. At the age of twenty-six she 
had been a declared lunatic (a case of destructive mania) for five 
years and had been in an asylum for the last four of those years. 
The case was absolutely hopeless and was pronounced so by the 
superintendent of the asylum from which she was removed to 
London. She was taken to London Asylum for special examina- 
tion and (if thought well) treatment. Examination revealed that 
one Ovary was converted into a multilocular cyst as large as an 
orange, the other was adherent to the intestine and either atro- 
phied or had never developed. Both ovaries were removed. 
For two months after the operation, which was performed in 
December, 1896, she remained unchanged mentally. Then, after 
a final outburst of violence in February, 1897, she became almost 
instantaneously perfectly sane and has remained so ever since. 
A marked feature of this case is that ever since her mental recov- 
ery, now fifteen months ago, she has menstruated regularly and 
without either mental or bodily discomfort. 
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A. F.—Picked up insane in streets of London and could give 
no account of herself. We found out later that she had been in an 
asylum in Buffalo. She had been about three years insane. 
When she came to us it was a case of incomplete psychocoma. 
She would answer questions but had no idea what’she said. She 
would answer the same question differently a dozen times in a 
dozen minutes. We examined her almost at once for pelvic dis- 
ease. We found the uterus retroverted and the ovaries cystic. 
Uterus and ovaries were bound down in a mass on the floor of 
the pelvis. Ovariotomy and ventral fixation of the uterus were 
performed. On the third day after the operation the woman 
became suddenly sane. She was kept at the asylum (as she had 
no friends in Canada) for six months after the operation. Dur- 
ing that time she remained well. She was discharged well and 
sent to a sister in Pennsylvania in June, 1897. I have not heard 
from her since. I suppose she keeps well. 

L. S.—A case of chronic mania of sixteen years’ standing. For 
last eight months worse; admitted to asylum in December, 1897; 
examined on admission. The ovaries were enlarged and cystic. 
Ovaries, tubes and uterus were adherent one to the other and 
massed in the cul-de-sac. 11th January abdominal section and 
removal of uterus, tubes and ovaries. Within a few days after 
the operation, as soon as she was sufficiently recovered to con- 
verse, she appeared to be perfectly well mentally and she has 
continued quite well to the present. 

E. W. L—A case of delusional mania of five years’ standing. 
There had been no improvement and the case was apparently 
hopeless. She developed a papillomatous cyst of the right ovary 
which, upon being removed, weighed fifteen pounds. The opera- 
tion was performed in September, 1897. It consisted in the 
removal of both ovaries (the left was also cystic) and the uterus, 
which was also diseased and massed with the right ovary. She 
improved almost at once after the operation and left the asylum 
in December. She has continued well ever since. 

E. E.—A case of delusional mania of over two years’ standing. 
No apparent hope of recovery. She had subinvolution of uterus 
and a lacerated cervix. In July, 1895, curettage and trachel- 
orrhaphy were performed. She began to improve both men- 
tally and physically almost immediately after the operation. She 
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was discharged recovered, after three months’ probation, in 
March, 1896. She has not since been heard from and I suppose 
she keeps well. 

The last eight of these cases are selected as being, before the 
operation and without it, apparently hopeless and yet as all mak- 
ing good recoveries. We have many recoveries, among the 
thirty-seven who got well, as striking as these; but perhaps not 
many which on a cursory view would seem, before the operation, 
so absolutely hopeless. 

The ten cases given seem to me to afford conclusive evidence 
that in some cases, at least, the insanity rests upon the utero- 
ovarian disease and may be cured by the removal of this. 

In estimating the proportion of recoveries and improvements 
in the total number, it must not be forgotten that there are prob- 
ably quite a few among those cases which have been recently 
operated on who are present only improved, or not even im- 
proved, yet who will improve or even recover when they have 
had time enough. For though many cases begin to improve 
within a few days of the operation and are soon almost or quite 
well, there are many others which show little or no change for 
weeks or months after the operation, yet who after a time either 
improve or make perfect recoveries. 

Now as to the thirty-two non-gynecological cases: Twenty- 
one of these were Bassini’s operation for the radical cure of 
hernia; two were operations for the removal of cancer; one was 
for appendicitis; one trephining; and seven were minor opera- 
tions. The result in this group of cases was markedly different 
from the result in the first group. The physical health of the 
patients was in every case improved. There was no death. The 
patient was made more comfortable and, as a result of that, 
apparently, he often became markedly less irritable, more amen- 
able to management, often very much more useful about the 
asylum; but in no single instance was there such a change in 
the patient as could by the most sanguine be called mental recov- 
ery or even marked mental improvement. 

It seems plain, then, that it is not simply the operation that 
cures the insanity in any case, but it is something in the kind of 
operation performed, or rather in the kind of disease which is 
removed, which decides whether or not the surgical procedure 
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is going to effect a radical change in the patient’s mental condition. 
Let us look into this a little closer. We have seen that in thirty- 
two cases of ordinary surgery no cure or marked improvement 
was effected in the mental state of any of the patients; but that 
in one hundred and nine cases of gynecological surgery there 
was either cure or marked improvement of the insanity seventy- 
one times. But these gynecological operations were very vari- 
ous. For the sake of illustrating the point I am now discussing 
I shall divide the one hundred and nine cases into six groups as 
follows: 

1. Hysterectomies, 16. 

2. Removal of diseased ovaries and tubes, 12. 

3. Operations for replacing and retaining uterus in normal 
position, 22. 

4. Operations on the cervix, 30. 

5. Operations for minor uterine diseases, 21. 

6. Operations for vaginal lesions, etc., 8. 

Total, 109. 

The relative effect of these different classes of operations seems 
to me most interesting and instructive and I will ask you to 
consider it attentively. 

1. Of the sixteen hysterectomies, four recovered and three 
improved, about 44 p. c. 

2. Of the twelve ovariotomies, seven recovered and four im- 
proved, or leaving out the patient who died, I00 p. c. 

3. Out of twenty-two cases of replacement of the uterus there 
were four recoveries and eleven improvements, 68 p. c. 

4. Out of thirty operations on the cervix (mostly amputations) 
there were twelve recoveries and nine improvements, 70 p. c. 

5. Out of twenty-one operations for minor uterine diseases 
(mostly curettage and divulsion) there were twelve recoveries and 
two improvements, 66 p. c. 

6. While out of eight operations for vaginal lesions, etc., there 
were no recoveries and only three improvements, 37 p. c. 

A consideration of this analysis will show that in our experi- 
ence neither the removal of a diseased uterus, nor the fixation 
of a displaced uterus, nor the cure of a vaginal lesion, has much 
effect in the relief of insanity; but that when this last results from 
an operation it is nearly always if not always due to either the 


i 


1898 | R. M. BUCKE 17 


removal of diseased ovaries, the amputation of a diseased cervix 
or to the cure of some diseased condition of the endometrium. 
For it is after these last that recovery or improvement is oftenest 
observed and when recovery or improvement follows other oper- 
ations it is when some of these last have been done at the same 
time. 

Diseases of the ovaries, of the cervix and of the mucous lining 
of the uterus then seem to have more effect in inducing insanity 
than have uterine tumors and uterine displacements, though 
these may cause more distress than the former, and the small 
percentage of recoveries in our sixteen cases of hysterectomy 
seems to me an answer to the contention that it is the shock of 
the operation and the careful after-attention to which very largely 
are due the good effects of these operations. For in our gyne- 
cological work, I need hardly say, the shock of the operation is 
greater and the after-attendance more strict and prolonged in 
hysterectomies than in and after any other of our operations. 

It seems, then, from what little experience we have had, that 
an ordinary operation, such as a Bassini for hernia, or an opera- 
tion upon the vagina, has no curative effect upon a co-existing 
insanity; that the removal of diseased ovaries has an enormous 
effect, and that curettage, where there is endometritis, and ampu- 
tation of a diseased cervix, had an effect about intermediate be- 
tween these extremes. I am at present inclined to believe that 
the curative effect in all our operative work is due to one or other 
of three things: Either to the removal of diseased ovaries, to the 
cure of disease or injury of the cervix, or to the restoration to a 
healthy condition of the inflamed or otherwise diseased endo- 
metrium. For where (with us) recovery has taken place after 
hysterectomy, diseased ovaries have often been removed at the 
same time. So the few recoveries that have taken place after 
replacing the uterus in position might very likely have been due 
to the curettage and divulsion simultaneously practiced. In fact, 
it would be almost absolute truth to say that we have had no 
recoveries apparently due to operations in cases in which the 
removal of a diseased ovary, operation upon the cervix or curet- 
tage have not, one or other of them, been practiced. 

Now you will not fail to notice that these three, the ovary, the 
endometrium and the cervix are the most vital, are indeed the 
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creative organs of the female sexual system. In them, in fact, 
centres the life of the woman as such, and serious disease or even 
functional disturbance of them does, we know, in cases in which 
there is no question of insanity, always produce a profound effect 
upon the woman’s mental state. 

But is it not possible to go a little deeper than this general 
statement and give a more specific reason for the probable bene- 
ficial effects of the removal of diseased ovaries at least? I think 
it is. It seems to me that the recent physiological theory of so- 
called internal secretion will furnish the clue that we want. 
According to this theory, there is a “ normal and constant con- 
tribution of specific material by the reproductive glands to the 
blood or lymph and thus to the whole body.”* This contribu- 
tion may be supplied or increased artificially, as by the daily 
injection of testicular juice, with very marked effect. But in 
case of disease of the organ that supplies it, it is not only liable 
to be cut off as, of course it must be upon removal of that 
organ, but (what is perhaps far more serious) the physiological 
is liable to be changed to a pathological contribution and the 
internal secretion which was a source of health and energy to 
the whole economy to become a toxic agent of unknown but 
probably great virulence. The removal of the diseased ovaries 
would of course cut short this poisoning process and enable the 
vis medicatrix to re-establish the health of the individual. 

Thus much at least may with reasonable probability be said as 
to the good effects seen to follow the removal of diseased ovaries. 
Something of the same kind may be and I dare say is true of the 
endometrium and the cervix; but I will not tax your patience by 
prolonging the argument. 

In conclusion, I want to point out what I think will be the 
most important outcome of the operative work of which I have 
been speaking. Should it once be conceded by those who have 
charge of the insane, by those men to whom the general pro- 
fession looks for guidance in these matters, that utero-ovarian 
diseases are capable of acting as a cause of insanity and that 
removal of these will in some cases result in the disappearance 
of the mental disturbance, almost at once it would happen that 


* American Text Book of Physiology, 1896, p. 901. 


| 
| 


1808 | R. M. BUCKE 19 


many insane women instead of being sent to an asylum would be 
operated upon and relieved at home. More than that, if the con- 
nection in question were admitted, these women would not be al- 
lowed to remain insane at home for months and often years as 
happens now, but would be examined, operated upon and relieved 
within a few weeks of the appearance of the insanity. More even 
than that, when the eyes of the general profession are fully opened 
upon this subject, symptoms of subinvolution, endometritis, or 
laceration of cervix, will be watched for after child-birth, and if 
present, will be at once relieved and the woman who might have 
become insane in consequence of one or other of these lesions 
will remain sane. 


| 

1 
t 
e 
it 
e 
S. 
e 
le 
e 
ye 
in 
at 
ce 
at 


ADVANCED PROFESSIONAL WORK IN HOSPITALS 
FOR THE INSANE,’ 


By EDWARD COWLES, M. D., 


Medical Superintendent, McLean Hospital, Waverley, Mass. 


The new conceptions of the professional work that is now de- 
manded in our hospitals for the insane present difficulties even in 
stating the problems involved. It is fitting for the present pur- 
pose to attempt no more than a general statement concerning 
this special work, to show its claims upon the attention and ap- 
proval of thoughtful men, and the reasonableness of expecting 
it to be encouraged by the substantial aid it needs from those 
who have controlling authority over these matters. 

The purpose for which our hospitals for the insane are built, 
maintained and managed is a medical purpose. The development 
of the idea that insanity is a disease, and of the professional work 
of treating it, is peculiar to the century now ending, and to its 
humanitarian progress. 

The first essential step in this progress was to provide hos- 
pitals for suitable care, and the proper conditions for work in 
them. This problem has taxed the best efforts of philanthropic 
persons, the wisdom of legislators and the knowledge and experi- 
ence of the medical profession. And, taking a broad view of the 
subject throughout our own and all other civilized countries, it 
can be said that the insane in hospitals were never before so well 
or so completely cared for as they are now. It is a fitting time 
to turn our attention more particularly to the advancement of 
the professional work, which is, in the main, the purpose of 
these institutions. 

The discussion of this subject presents three general considera- 
tions: (1) the conditions for doing the professional work; (2) 


* Read before the National Conference of Charities and Correction, at 
New York, May 21, 1808. 
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the kind of work that should be done; and (3) the providing of 
properly qualified physicians for doing it. 


I. THe ConpDITIONS FOR DOING THE PROFESSIONAL WORK. 


The material conditions in the hospitals themselves being pro- 
vided, two general kinds of requirements essential as prerequi- 
sites for good professional work should be mentioned here. 
These include all that relate to the administrative work of the 
hospital and the remedial influences which are the adjuncts of 
what is more strictly medical and professional. 

(1.) The organization of the hospital must be systematic and 
business-like. It has its peculiar requirements as a medical busi- 
ness, because at every point it must be shaped to the one chief 
purpose of the institution,—to serve the interests of the sick. 
The common-sense principle of management is that “ those are 
best qualified to conduct a business who are the best acquainted 
with its requirements.” 

This principle of organization places the executive responsi- 
bilities of hospitals for the insane in the hands of medical men. 
The medical and executive operations of a great hospital are so 
closely joined that unity of control becomes the essential basis 
of that harmony of administration which is itself a most potent 
curative influence. 

This leads to reduction of friction and ease of management. 
It is the comprehension of the nature of the professional studies, 
and of the mutual importance of these and the material condi- 
tions for carrying them on, that qualifies the executive for the 
best achievements of the whole work. It is where the qualifica- 
tions gained by permanence of service are respected that real 
hope exists for the advancement which the intelligence and con- 
science of our time are now demanding in the care and treatment 
of the insane. It is not in this, the Empire State, that these requi- 
site conditions for professional work need to be dwelt upon. 
Here is a distinguished example of the good sense of giving 
these State institutions stable business and medical organizations, 
which grow better through experience. It is under such con- 
ditions that it has become possible to inaugurate in New York 
one of the most encouraging movements for advancing the 


; 
7 
i 
; 
q 


1808 | EDWARD COWLES 23 


scientific professional work necessary for the better knowledge 
and treatment of insanity. 

(2.) The remedial influences contributive to the more strictly 
medical and professional elements of the work may be briefly 
stated as including all that pertains to the care of the insane. 
The great advancement that has been made along this line 
should be continued in every hospital. The patients are better 
housed and better fed; more attention is given to the mental 
effects of physical and mental occupation; more wholesome con- 
ditions are sought in promoting a natural interest in the various 
forms of entertainment, and in giving the patients pleasanter 
surroundings. A great contribution to these remedial influ- 
ences is the introduction of the system of training nurses in our 
hospitals. So many of them have adopted this reform that the 
new century will begin with this as practically an accomplished 
fact in our methods. Our educated nurses have come to be 
actual assistants in the professional work, aiding us in clinical 
observations and applying for us, as was never done before, 
some of the most effective of our therapeutic methods. 

The conditions indicated as requisite for doing the professional 
work in the treatment of the insane, are so essential and impor- 
tant, that to have brought them into existence makes a worthy 
record of many decades in the history of our institutions. 


Il. THe KiInp OF PROFESSIONAL WORK THAT SHOULD 
BE DONE. 


The former conception of mental disorders was, as in general 
medicine, that in each different form of disease some special 
form of pathological organic change existed. In like manner 
scientific work in the study of insanity meant chiefly post-mor- 
tem investigations, in the expectation of finding the changes 
that should correspond to each form of mental disease. The 
hospitals for the insane were not behind the general hospitals 
in this regard, for the modern laboratory, which is now essen- 
tial to every general hospital of importance, was quite unknown. 
This indicates the radical change in the methods of scientific 
study of disease, due to the marvellous progress in medicine 
that the present generation is witnessing. 
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The fundamental principle underlying modern scientific medi- 
cine is the biological conception of man. In the body, with all 
its elements of vital activity—its mechanical and chemical func- 
tions—these must be studied together, in health and disease— 
both the developmental processes and those of decay—those of 
the building up and the breaking down of the vital elements. 
Pathological studies now are less a matter for the autopsy room 
than for the laboratory, where pathological processes, the causes 
and products of disorders in the physiological and chemical re- 
actions of the whole or parts of the body, are studied in con- 
nection with the manifestations of disease as they are observed 
in the living subject. The disorders of all these activities fur- 
nish problems for the hospital laboratory. New evidences arise 
which indicate more and more clearly the interdependence of 
the elements of organic life. Professional work in general medi- 
cine lies in all these lines of inquiry. 

The mental life is another and distinctive element, associated 
with the mechanical and chemical functions of the body. Clin- 
ical and pathological studies give satisfactory evidence that the 
brain is the seat of mental activity, and that its damage impairs 
or destroys mental function. The biological conception is that 
all mental activity must have its physical aspect and is one with 
a corresponding activity of brain cells. When we study changes 
in the normal action of the mind, we have to conceive of cor- 
responding changes in the physiological action of the basis of 
the mind. This puts us exactly on the ground of the general 
physician in his new conception of diseases as pathological pro- 
cesses which are disturbances of natural physiological processes. 
Thus we see in delirium a common example of mental disorder 
attending the intoxications due to the poisons causing, or gene- 
rated by, fevers, or by alcohol and other poisons. We do not 
call this mental disease, because the delirium passes away with 
the removal of the obvious cause in the recognized bodily dis- 
ease. But we see also that mental diseases, often obscure as to 
causation, do accompany the less active disorders of nutrition, 
the effects of fatigue and all exhausting influences, and of poi- 
sons from within and without the body, as they affect the ner- 
vous system. The relation of bodily causes to mental symptoms 
makes as essential for us as for the general hospital the researches 
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of the laboratory as an adjunct of our bedside studies. But 
our problems, in addition to those of the general physician, 
include the necessity for careful and exhaustive psychological 
studies of mental symptoms which are often the only direct 
manifestations of disturbances in the brain mechanism. It fol- 
lows, therefore, that the professional work which should be done 
in hospitals for the insane requires us to study not only the men- 
tal manifestations, but just as thoroughly the physical condi- 
tions of our patients. We must have all the contributive aids 
of a well-equipped laboratory for the investigations which are 
to enlarge our present knowledge of physiological and chemical 
processes and to test as far as possible our remedial measures. 
In this regard, the proceedings of the German Medical Con- 
gress, last month, have as much significance for those who 
treat mental diseases as for the general physician. It was agreed 
that in the teaching of medicine more laboratory work must 
be required, that practical, physical, therapeutic methods—the 
use of baths, of medical gymnastics, of massage, of remedies by 
inhalation, and of treatment by electricity—must receive more 
attention than they have had.’ It is interesting to note that 
some of our hospitals are actively using these methods. 

Every hospital for the insane should have its laboratory, 
however modest, and its director trained to some degree in 
such work, both as a pathologist, as the term was formerly un- 
derstood, and to study the problems that arise in connection 
with the clinical work. He may apply for the current pur- 
poses of treatment, the results gained by other more expert 
investigators; or be led to work also in some special line of in- 
quiry in which he is particularly interested or for which he is 
especially qualified, and the sum of the contributions from many 
hospitals will furnish enlightenment for all. The great thing is 
to begin the advancement of this scientific work, in some way, 
in every hospital; it is this which will introduce the professional 
spirit and put life into the dry bones of routine work that is 
death to all interest. 

The uses of the laboratory being thus indicated, we may now 
consider the nature of the most important part of all the pro- 
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fessional work, which is the clinical study of mental disorders. 
The study of mental diseases is, broadly, to discover the disease- 
processes underlying them, and to learn how to stop these pro- 
cesses. These studies must be chiefly clinical, using the modern 
scientific methods by which, as in other sciences, from a great 
number of observed facts we reach the general truth which ex- 
plains all. 

An example of the value of this method may be found in a 
large group of cases which have been commonly called melan- 
cholia, and of which it could only be vaguely predicted that 
some might get well and some might not. But by more careful 
observation, analysis and comparison, it may be seen at the out- 
set that there are probably different disease-processes involved, 
so that we can answer more accurately the anxious inquiries, and 
state that, of this great group, these cases will recover and those 
will not, and our treatment will be better guided. 

A practical method for carrying on these studies has been 
organized in a few hospitals. At regular staff meetings or con- 
ferences, daily if necessary, a full clinical history, including the 
results of physical and mental examinations of each patient 
admitted to the hospital, is presented for discussion. This 
amounts not only to a formal consultation by the whole staff 
in each case, but a record is made of the discussion and of the 
opinion of each member upon the diagnosis, prognosis and treat- 
ment. Careful clinical notes by physicians and nurses are en- 
tered in the record during the progress of the case, which, upon 
discharge, is reviewed in conference, and the diagnosis confirmed 
or corrected. Thus, after a time, an accumulation is made of 
very complete studies of many cases; and these by comparison 
and classification become most instructive and useful as a foun- 
dation for the more exact knowledge of mental diseases which 
must be the basis of better treatment and its better results. At 
stated evening medical meetings, in which the seminary method 
can be employed to great advantage in some of the studies, spe- 
cial subjects are presented in papers for discussion, as suggested 
by the clinical work or in reviews of the current medical jour- 
nals. Besides this, the director of the laboratory plans and con- 
ducts its work and gives instruction to the others by lectures 
and demonstrations. Thus enlightenment comes to all engaged 
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in the work, with increase in knowledge and skill; and the chief 
end of the whole matter may be gained in an earlier and surer 
recovery for the patient, or of a greater amelioration of this sad- 
dest of human ills. Such methods define our problems and give 
interest and value to our professional work. 


III. THe PRrovipInGc OF PROPERLY QUALIFIED PHYSICIANS 
FOR DoInG THIS WoRK. 


Such a discussion as this should lead in its conclusion to a 
recommendation of practical means for gaining the end in view. 
No change in the present organization of our hospitals is neces- 
sary; it is only needed that the medical executive should be 
inspired to inaugurate the new work, and that he should have 
the required means for doing it. The first step is to appoint a 
laboratory assistant and pathologist, and to provide him with 
rooms for his special department, as is being done in the hos- 
pitals of Massachusetts, New York and some other States. He 
should have a well-balanced medical education, by training in 
general medicine in the clinical work of a general hospital, by 
special study of nervous diseases and of neuro-pathology. Then 
it is most important that he should have special training and 
experience in some hospital where the new clinical methods for 
study of mental diseases have been put in practice; this training 
could be gained very well by a service of a year or more as a 
junior assistant in such a hospital. It is worth repeating that it 
is of the greatest importance, in the present stage of our work, 
to develop it on the clinical side by the study, analysis and com- 
prehension of the mental facts with which we have to deal. 

The need of providing an adequate force in the staff of clinical 
assistants then follows; but this is not so great a matter in 
number of persons or increase of the salary roll as it has ap- 
peared to be. In a large hospital, say of eight hundred beds, 
with four assistant physicians, let each have a paid junior assist- 
ant. A large proportion of the patients are chronic cases, and 
require much less attention than the recent and acute cases. 
A junior assistant also to be regularly employed in the special 
work of the laboratory would be valuable, while some part of the 
daily service of all these junior officers should be to assist in this 
special work. 
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There is no better example of the way in which such work 
may be organized in a State hospital, within reasonable limits 
of cost, than at Worcester, in Massachusetts. Dr. Quinby, in 
carrying out his long-considered purpose, has put in operation 
a plan, aided by his assistant, Dr. Meyer, formerly for two years 
at Kankakee, who has charge of the whole clinical service and 
the laboratory work. There is an account of it in the annual 
report of the Worcester Hospital for the year 1897. The method 
adopted by Dr. Wise at the St. Lawrence Hospital, and reported 
by him in 1895, should be mentioned. He held daily conferences 
with his staff, and recommended an increase in the number of 
medical internes. New York has the honor of inaugurating a 
great advancement in a new form in its Pathological Institute. 
Of the State hospitals in Massachusetts which are taking up 
the new work, those at Danvers and Worcester are being fol- 
lowed at Taunton and Northampton. The McLean Hospital 
is entitled to mention, with its laboratory methods, adopted ten 
years ago, and its clinical system, gradually developed, so that 
it has had for some years, adapted to its special uses, the essen- 
tials of the plan here described. Reports are coming from some 
of the Western hospitals, besides Kankakee, of work on these 
lines. 

The practical question arises, can there be found enough 
young medical men, interested in such work, who will seek such 
appointments at small salaries? It is only necessary that a ser- 
vice in such a hospital shall be made to have an educational value; 
it should be like a general hospital in this regard. When a 
scientific department is established in a hospital for the insane, 
and it affords, as it ought to do, the opportunity for the practice 
of laboratory methods in studying the problems of general medi- 
cine as well as neuro-pathology, then it is profitable for the young 
graduate in medicine to spend a year in such work before entering 
upon general practice, especially as all cannot find opportunities 
in general hospitals. The instruction received becomes the larger 
part of the compensation. 

Another general requirement is one of great importance; it 
rests upon the governing authorities of the hospital, and meas- 
ures their comprehension of the value of good professional 
work. Not only should all uncertainty be removed in respect 
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to permanence of the service of competent medical men, but 
their compensation should be adequate to secure the services of 
those whose qualifications would command the business success 
which is their due in other walks of their profession. The State 
of New York has set a notable and just example in this respect. 
In a business of the magnitude of that of one of our great hos- 
pitals, requiring administrative capacity and professional attain- 
ments of a high order, the compensation may well be considered 
as having some relation to the volume of the business; no invest- 
ment brings better returns than in capacity for the direction of 
the business. 

In this discussion I have endeavored to set forth the best 
conditions now available for advancing the professional work of 
our hospitals for the insane, the reasons for expecting advance- 
ment in it through the adoption of new methods, and the way 
in which it is proving practicable to accomplish such advance- 
ment as being reasonably within the means of every hospital. 
The additional cost is not relatively large, and will always be 
liberal when the governing authorities of the hospital have a 
fair appreciation of the prospective value of the work. The 
prime requisites now are interest in the work and material sup- 
port. 

The best evidences of the genuineness of the new methods 
is that they create at once the professional interest, and often the 
enthusiastic zeal, which give the assurance of future accom- 
plishment in the work. What is now wanted is the hearty co- 
operation of right-minded men with the alienists who have this 
special professional work to do. 
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ON THE VALIDITY OF THE NEURONE DOCTRINE. 


By LEWELLYS F. BARKER, M.B., Tor., 


Associate Professor of Anatomy in the Johns Hopkins University; Assistant 
Pathologist to the Johns Hopkins Hospital. 


One might look far to find a concrete example better suited to 
illustrate the universality of change than the flux and reflux of 
opinion which is seen among scientists when a large number of 
them are engaged in different parts of the world in the investiga- 
tion of similar problems. Doctrines thought to be firmly estab- 
lished are from time to time violently assailed by skeptical antago- 
nists, with the result sometimes, that they totter and fall and have 
to be replaced by others entirely new. At other times an earlier 
construction may be retained, though various beams and pillars 
proven by time to be unessential or even detrimental to its wel- 
fare have to be removed and replaced by more sound material. 
But although, in rare instances, we meet with a doctrinal edifice 
which has been so well planned by its architect and provided 
with foundations so solid, a framework so suitably distributed and 
a superstructure so accurately measured tnat even the most vio- 
lent storms of hostile criticism fail to shake it, it is doubtful if a 
completely stable doctrine can be said to exist at all. The most 
universally accepted laws of nature are in the end found to be 
but relative. Almost every one of those now recognized when 
analyzed is found to be the resultant of a long series of success- 
ively modified generalizations. Whenever, therefore, a new hy- 
pothesis has been put forward or a new doctrine promulgated, 
especially in connection with the finer form relations in develop- 
ing living bodies, it is interesting not only to watch the reception 
which it meets but also to follow its subsequent history, the modi- 
fications which it undergoes, its destruction, if it be faulty, or its 
survival, if it be fit. And in these days in which activity in scien- 
tific work is so widespread, when authority means nothing and 
every man is a Pyrrhonist, and that, too often without the accom- 
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panying virtues of ataraxia and matriopathia attributed to the 
founder of the sect, we have as a rule not long to wait. 

It is now only seven years (if we arbitrarily choose the date of 
the publication of Waldeyer’s celebrated article as that of its in- 
auguration) since what is known as the Neurone Doctrine of the 
nervous system was formulated. Let us inquire briefly how it 
has fared. 

Before doing so, however, it may be permissible to recall ex- 
actly the principle or principles which it involved; for with the 
passage of time both friends and enemies exhibit a tendency con- 
sciously or unconsciously either to unjustly limit a doctrine or 
to unlawfully expand it, so that the presentation of it in one 
man’s mind is very different from that entertained by a second 
and the fundamental conception of each far from being identical 
with that of its originator. 

To understand thoroughly what is comprehended in the neu- 
rone conception one cannot do better perhaps than to turn di- 
rectly to the article of Waldeyer, above referred to. Waldeyer 
by no means deserves all the credit for the foundation of the 
doctrine, for the work upon which it is based had been done, 
much of it many years before, and the principles of the doctrine 
had already been laid down by several distinguished anatomists. 
But for our present purpose his monograph is of especial import- 
ance on account of the fact that, in it he brings together in a 
masterly way the great mass of data (anatomical, pathological, 
ontogenetic) bearing upon the topic, subjects these to a searching 
criticism, sifts out the essentials from the non-essentials, sharply 
defines the conception of the anatomical and physiological unit 
in the nervous system and gives it a name. I have recently re- 
read this article in order to free myself from any mental accre- 
tions which may have inadvertently adhered to my recollection of 
it since a former perusal, and feel therefore, in a position to state 
without bias what was meant by the neurone conception by Wal- 
deyer at the time at which he wrote. 

In the first sentence of the last paragraph of his article one 
finds the gist of the doctrine. It reads somewhat as follows: 
“If we review the main advance, made certain by the anatom- 
ical investigations discussed, it lies, in my opinion, in the 
sharper limitation, now possible, of the anatomical as well as the 
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functional elements of the nervous system (for such we have to 
consider the nerve-units—neurones), and also the discovery of 
the collaterals with their end-arborizations by Golgi and S. Ra- 
mon y Cajal.” 

Turning back a little farther to the beginning of his summary 
of the whole matter we find: “ The axis-cylinders of all nerve- 
fibres (motor, secretory and sensory, conducting centrifugally or 
centripetally) have been proven to proceed directly from cells. 
A connection with a fibre-network, or an origin out of such a 
network does not occur.” Again, “all the nerve-fibres end free 
with end-aborizations (K6lliker) without the formation of net- 
works or anastomoses.” Combining the latter two statements 
he continues: ‘ The nervous system consists of numerous nerve- 
units (neurones) united with one another neither anatomically 
nor genetically. Every nerve-unit is composed of three pieces: 
(1) the nerve-cell, (2) the nerve-fibre, and (3) the terminal arbor- 
escence of the fibre.”” After a discussion of the probable modes 
of conduction by means of the neurones, he adds, it would seem 
almost with prophetic foresight, the following statement: “If 
we assume with Golgi and B. Haller the existence of nerve net- 
works the conception is somewhat modified, but we can still re- 
tain the nerve-units. The limits between two nerve-units would 
then always lie in a nerve network and not anatomically at least, 
be exactly definable with our present methods.” And in another 
place with characteristic reserve the possibility of the existence 
of a nerve network is not denied. To quote his own words: 
“Wie die Dinge heute stehen, darf man jedenfalls behaupten, 
dass der sichere Nachweis anastomotischer Nervennetze noch 
nicht erbracht ist, und dass die meisten sich fiir ein Neuropilema 
aussprechen.” 

Having thus cleared the way, as it were, by refreshing our 
memories as to the exact scope of the doctrine, at least as it was 
conceived by one of its ablest exponents, we are prepared to 
proceed with the inquiry, In how far have researches since the 
time of the formulation of the neurone-conception by Waldeyer 
in 1891 agreed with its main tenets? Is the neurone-conception 
still valid in its entirety or has it to undergo serious modifica- 
tion or, finally, has it been proven to be fundamentally false? 

A generally entertained conception may be shown to be invalid 
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in one or both of two ways. In the first place the data upon 
which the generalization is based may by subsequent investiga- 
tion be proved to be unreliable, or actually false; in the second 
place researches undertaken after a generalization has been made 
may reveal entirely new and previously unsuspected facts which 
cannot be brought into accord with it. In either event the doc- 
trine has to be modified, or entirely given up. 

To proceed in an orderly fashion, therefore, it will be appro- 
priate first to ask (1) upon what data was the neurone-doctrine 
founded? and (2) has the reliability of these data been refuted? 
If the latter question is answered in the affirmative, we need go 
no further, but if it can be answered in the negative, we have 
still to consider (3) the possibility of an invalidity depending upon 
discordance with entirely new discoveries. 

It is an experience, no more uncommon for the writer of medi- 
cal history than for other historiographers, to find in the search 
for the origin of a doctrine, that long before the time generally 
believed to be that of its ioundation, the ideas comprehended in 
it have not only been floating in the consciousness of a number 
of individuals, but that expression has actually been given to 
them in articles in the bibliography. This is particularly 
true, as we have already pointed out, of the history of the 
neurone-conception. In its embryonic form it can be discerned 
extending far into past decades, and in its growth it has drawn 
nourishment from the most varied sources. It is not the child 
of a single parent; on the contrary, its constitution represents a 
curious germinal admixture and several of the different elements 
composing it can with justice claim to be of equal value. It is 
not my intention here to review all the stages in the develop- 
ment of the conception; besides occupying too much time and 
space the task would be superfluous since in every civilized 
country one or more neurologists have dealt with the topic in 
detail. It will be sufficient to mention the results of a few of the 
more important researches, which by themselves, if true, would 
suffice for the building up of the doctrine. 

In the first place the studies dating from the thirties which 
established the cellular structure of vegetable and animal bodies 
might have been sufficient in themselves to permit a priori of 
the construction of an hypothesis that cellular units existed 
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in the nervous system. The difficulty met with in the application 
of such an hypothesis was twofold. It lay (1) in the relations of 
the nerve-fibre to the nerve-cell and (2) in the enormous com- 
plexity of the branchings of the protoplasmic processes of the 
nerve-cell. And although Virchow and others evidently be- 
lieved in the extension of the cell-doctrine to the nervous system, 
but little was said for a long time about “units” in the nerve- 
substance. Even the demonstrations of Remak, Helmholtz, von 
Kolliker and Deiters, important as they were in showing the 
origin from cells of a number of axis-cylinders of nerve-fibres, 
were insufficient as a basis for the application of the cell-doc- 
trine to the nervous system. The delay in recognizing the true 
relations was doubtless furthered by the hypothesis of Gerlach, 
according to which a large proportion of the nerve-fibres did 
not arise from cells at all, but were supposed to issue in some 
obscure way from the extremely fine meshed and delicate nerve 
network, which his gold method revealed and which he believed 
to be formed by the anastomosis of great numbers of the finer 
subdivisions of the protoplasmic processes of the ganglion cells. 

It was the embryologist Wilhelm His who first formulated 
clearly and distinctly the doctrine of the cellular nature of the 
nervous tissues. Studying the development of the nerve cells 
in man and animals he concluded early in the eighties that every 
nerve-fibre arises from a single cell, that this cell is not only the 
genetic but also the nutritive and functional centre of the fibre, 
and that all other connections of the fibre are either indirect or 
arise secondarily. In his study of the neuroblasts he proved that 
the axone of the nerve-cell was the first process to develop, the 
dendrites arising at a later period. He was further able to dem- 
onstrate that these developing units in the early history of the 
embryo undergo marked changes in position, some of them 
wandering long distances from their birthplaces before arriving 
at a position corresponding to their location in the adult tissues. 
The individuality of the units at this stage, (with the possible 
exception of persisting intercellular protoplasmic bridges), is the 
easiest of observations to confirm, and every student who has at 
his disposal sections of embryo chicks or of early human embryos 
can convince himself in a few moments of the accuracy of the 
descriptions of His. 
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A little later a man of unusually keen vision, the psychiatrist 
and pathologist Forel of Zurich, one of the ablest of Bernhard 
von Gudden’s pupils, argued in favor of the doctrine of the in- 
dividuality of the nerve-elements. He was instigated mainly by 
the epoch-marking investigations of Golgi, which were only be- 
ginning to attract attention, but based his plea largely upon the 
observations which had been made concerning degenerative pro- 
cesses inside the nervous system. In his admirable essay pub- 
lished in the Archiv fiir Psychiatrie u. Nervenkrankheiten in 1887 
he reviewed the discoveries of Golgi, and especially emphasized 
the latter’s discovery that the protoplasmic processes of the nerve- 
cells do not anastomose with one another, and his observations 
of two types of nerve-cells (a) those with long axones, and (b) 
those with short axones. Though subjecting some of Golgi’s 
statements to a severe criticism arraigning especially the hypo- 
thesis of that investigator concerning the functions of the cells 
of the two types described, he did not fail to see the importance 
of the “caprice” of the Golgi method, 7. ¢., the staining of an 
element only here and there (cell-body with dendrites and ax- 
one). It is, however, the utilization by Forel of the studies of 
secondary degenerations to support the doctrine of the individ- 
uality of the nerve-elements that makes his communication all 
important. 

Forel recalled to mind the fact that, not only does the distal 
end of a divided motor nerve-fibre undergo rapid disintegration 
after section of the fibre (Wallerian degeneration), but also, in 
contradiction to the Wallerian doctrine, the proximal end under- 
goes cellulipetal degeneration though much more slowly (von 
Gudden), when the separation takes place at the point of exit 
of the motor nerve from the central system. He pointed out 
further that when degeneration attacks a tract of nerve-fibres, 
it extends only as far as the termination of the tract. Atrophy 
of nerve-cells and of nerve-fibres beyond undoubtedly often oc- 
curs in the form of shrinking of the cells and narrowing of 
the calibre of the fibres, but this is a fundamentally different pro- 
cess from that degeneration with absorption which characterizes 
the process in the elements directly involved. He chose for illus- 
tration the instructive experiments of von Gudden and von Mon- 
akow bearing upon the nature of the paths leading from the 
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retina to the cerebral cortex. If one eye, say of a rabbit, be ex- 
tirpated there is almost total degeneration of the corresponding 
optic nerve, marked degeneration of the opposite optic tract, 
and a considerable diminution in size of the opposite lateral gen- 
iculate body, due not to a degeneration of the cells which it con- 
tains, but to a disappearance of the gelatinous substance between 
the cells (terminal ramifications of the fibres which have entered 
from the tractus opticus). On the other hand, if a certain definite 
region of the cerebral cortex be extirpated (part of the Lobus 
occipitalis) the resulting changes in the lateral geniculate body 
are very different. The volume of this nucleus is diminished 
even more than in the former experiment, but microscopic ex- 
amination reveals the interesting fact that in this instance it is 
not the gelatinous substance between the cells which has dis- 
appeared, but the cells themselves which have vanished. Path- 
ology, therefore, establishes the existence of units; the limits of 
a given degeneration correspond to the extent of the units af- 
fected. Between the retina and the cerebral cortex at least two 
units are concerned in conduction, one extending between the 
retina and the optic centres at the base of the brain, and a sec- 
ond extending from the latter centres to the cortex of the occi- 
pital lobe. 

Even more brilliant and perhaps more convincing to the medi- 
cal world as a whole, were the striking results obtained by S. 
Ramon y Cajal, von Kolliker, van Gehuchten, Retzius and von 
Lenhossék with the method of Golgi, and with modifications of 
that method. The pictures of nerve-cells and their processes 
obtained by means of silver impregnations, especially in embry- 
onic tissues spoke strongly in favor of the doctrine of the indi- 
viduality of the nerve-units. Not only were the findings of 
Golgi contradicting Gerlach’s hypothesis concerning the den- 
drites confirmed, but the suggestion of Golgi himself that a 
diffuse nerve-network formed of the collaterals from the axones 
of cells of Type I and of the branches of the axones of cells of 
Type II was proven not to be in accord with the facts. From the 
young neuroblast of the early embryo up to well developed nerve- 
cells with their complexly branched processes, every stage in the 
histogenesis could be accurately followed and so repeatedly did 
apparent anastomoses of processes turn out on close examina- 


t 

1 

/ 

1 

1 

1 

1 

it 
it 

y 
yf 


38 VALIDITY OF THE NEURONE DOCTRINE [ July 


tion not to be real anastomoses that many of the investigators 
with this method hesitate to believe that any of the appearances 
thus reported were in reality organic connexions, some even 
going so far as to deny anastomosis altogether. But while the 
researches of Dogiel and others especially with the methylene- 
blue method, and the studies of Tartuferi with the silver-method 
established beyond question the fact that anastomoses between 
protoplasmic processes sometimes at least occur, the observation 
in normal tissues that with both the methylene-blue method of 
Ehrlich and the silver method of Golgi and Ramon, single units 
could often be isolated in their whole extent, other cells and pro- 
cesses immediately adjacent remaining unstained, went far to- 
ward contributing, from the purely histological side, a confirma- 
tion of the doctrines based upon developmental and pathological 
studies. 

The neurone-doctrine therefore was based upon a foundation 
which was quadruple (1) the a priori probability that the nervous 
system like all other parts of the body is a cellular system; (2) 
the proof that in the embryo the nerve-cells exist as independent 
units, many of which are capable of wandering for considerable 
distances from the site of their origin; (3) the proof that the 
nutrition of the nerve-cells is most easily explicable from the 
standpoint of the doctrine which looks upon the nervous system 
as made up of units, which are not only anatomical but also 
physiological, since in pathological degenerative processes af- 
fecting a given unit or set of units, degeneration of a given type 
extends only within the limits of that unit or set of units, any 
degeneration of other units being of an entirely different nature, 
and when resembling the former occurring much more slowly; 
and (4) the histological demonstration of the fact, that, for rea- 
sons as yet too subtle for analysis, sometimes one unit, sometimes 
another may be picked out by a particular method of staining or 
impregnation and brought exquisitely into view, others nearby 
remaining only partially stained or entirely unaffected. The doc- 
trine, too, agreed well with all the known facts discovered by 
Edinger, Herrick and others in the great field of comparative 
neurology. 

Have these data been proven to be unreliable? With regard 
to the cell-doctrine it may be said to be still universally held 
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although it is true that it does not explain all known facts and 
that here and there a distinguished biologist draws attention to 
its “inadequacy.” The embryological researches of His con- 
cerning the neuroblasts have been manifoldly confirmed by his 
own and by other methods. Not until we come to the studies 
of degenerations inside the nervous system do we find any appear- 
ance of discrepancy. The doctrines of von Gudden and von 
Monakow on the whole however still hold. Lesion of a given 
set of neurones causes degeneration of the typical and generally 
recognized sort (that revealed by Weigert’s method) only within 
the domains of that set. If large numbers of neurones belong- 
ing to a given system degenerate and are absorbed, there may, 
it is true, after the lapse of a very long time be total atrophy with 
absorption in neurones of another order, (as in the case reported 
by Flechsig and Hoesel in which the thalamo-cortical neurones of 
the general sensory path had been injured by a lesion involving 
the central gyri, and after many years many of the neurones, 
the axones of which go to make up the internal arcuate fibres of 
the medulla oblongata and the fibres of the lemniscus medialis, 
had entirely disappeared). But as a rule the tertiary change is 
one of shrinking and diminution of the calibre of the medullated 
fibres rather than complete disintegration and absorption, (as 
the condition in which the brachium conjunctivum is ordinarily 
found after extensive disease of one cerebral hemisphere fully il- 
lustrates). 

Since 1891 a vast deal of work upon degenerations has been 
done with two methods which are especially well adapted for 
yielding information especially in tissues obtained too soon after 
the lesion to be of value for study by the method of Weigert. 
The first of these methods, that of Marchi, thus far speaks 
strongly in its results for the validity of the neurone-doctrine. 
There is no evidence from its use that a degeneration following 
an injury extends beyond the limits of the neurone or neurones 
which the lesion involves. On the contrary, the method is 
mainly of value since it permits the following of a set of diseased 
fibres to their termination. By its aid, the exact course and dis- 
tribution of Gowers’ tract as far as its ending in the cerebellar 
worm have been followed. This is only a single, although an 
important example, of its efficacy. 
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Investigators who have employed the second method, that of 
Nissl, and its various modifications have been extraordinarily 
active. The procedure is an extremely delicate one, and changes 
hitherto entirely unsuspected have been detected by it in various 
pathological conditions. Through it, in one respect at least, the 
neurone conception has been supported; for the method has dem- 
onstrated that, when any portion of an axone or its terminal 
ramifications is diseased, the whole neurone to which that axone 
belongs suffers, the changes which occur in the “ stainable sub- 
stance” or “tigroid”’ of the cell-body and dendrites of a neurone 
after lesion to its axone being now generally recognized and 
appreciated. In another respect, however, the application of the 
method of Nissl has brought into view a phenomenon which at 
first glance appears to be opposed to the neurone-conception. 
It has been found by Marinesco (though curiously enough he 
interpreted his observation incorrectly), by Warrington, and by 
van Gehuchten, that in certain instances the cutting through of a 
sensory nerve between its ganglion and the central nervous sys- 
tem (or in terms of the neurone-conception, solution of continuity 
of the axones of sensory neurones of the first order) is followed by 
changes in the nucleus terminalis of the nerve quite like those 
which occur in the cells of the peripheral ganglion itself after 
section of the sensory nerve between the ganglion and the peri- 
phery of the body, or like those which follow in a motor nucleus 
upon section of the root-fibres issuing from it. Highly interest- 
ing as the phenomenon is, and as yet insufficiently explained, it 
can hardly be said to in any way invalidate the neurone-con- 
ception. The fact that an injury to one individual in a society 
leads to the detriment of certain other individuals with whom the 
former individual was most intimately associated, cannot be con- 
sidered as disproving the idea that the society is composed of 
individuals. And that in the case of the neurones under con- 
sideration the character of the injury in the peripheral and in the 
central neurone differ is obvious from the subsequent history of 
the two neurones in animals permitted to live for some time after 
the injury. In the one instance typical Wallerian degeneration 
with absorption quickly takes place, in the other there is at most, 
slow secondary atrophy. 

Histologically, there have been since 1891 repeated confirma- 
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tions of the earlier single observations of coarse anastomoses of 
dendrites. In mammals, the finding except in the retina is rare, 
though in lower forms, according to the recent observations of 
Bethe, Nussbaum, Schreiber, and Holmgren, it appears to be 
more common. I have myself seen it in the nervous system of 
rabbits, and have observed, wnat others have seen also, namely, 
the partial fusion of the cell-bodies of two neurones. But these 
unusual conditions, even were they common, are surely of but 
little consequence when brought forward as arguments against 
the individuality and independence of the nerve units. If one 
thinks for a moment the unreasonableness of the objection be- 
comes obvious, for who would consider seriously the argument 
of an anthropologist who contended that the human race did not 
consist of separate units and individuals, on the ground that 
cases of double malformations like the Siamese twins, the Janus- 
headed monsters and the various instances of epignathi, thoraco- 
pagi and foetus in foetu are known to occur. Even if in the 
heart of Africa somewhere we should come to find that there 
existed a terrible and swift race such as Plato makes Aristo- 
phanes describe in the Symposium, we doubt very much if we 
should be willing to give up the general view that humanity is 
a mass of multiple units, though doubtless we should have to 
modify our conception as to the possibility of variety in the units, 
or admit a bond of union between units more intimate than that 
to which we are accustomed. 

On the whole, however, it may be said with fairness that the 
control instituted by hundreds of histologists in various parts of 
the world has, practically in every instance in which the meth- 
od of Golgi or the method of Ehrlich has been employed, gone 
to confirm the conception that the neurone is a unit in the sense 
of Waldeyer. 

Passing now to the last inquiry, let us examine the original 
contributions dating since 1891 and see if in them we can find 
any facts which necessarily nullify the validity of the neurone- 
conception. In this connection only two researches present 
themselves which are likely to be brought forward by its an- 
tagonists. One of these is the investigation of Held concerning 
the kind of relation which exists between the terminal branches 
of an axone of one neurone, and the cell bodies and dendrites 
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of other neurones with which they are connected; the other is 
the much talked of research of Apathy emanating from the 
Zodlogical Station at Naples. 

Held’s communication is one of very great importance, rep- 
resenting, as it does, the most careful application of modern cyto- 
logical technique to the study of the nerve-cell and its pro- 
cesses. His findings concerning the tigroid and the ground sub- 
stance of the protoplasm, brilliant as they are, do not concern 
us here. The observations of Held, however, which must here 
be taken into account are those in which he describes fusion of 
the terminals of the axone (including the end-ramifications of the 
collaterals) of one neurone with the protoplasm of the dendrites 
and cell-bodies of neurones of a higher order. Held agrees with 
other investigators that in embryonic tissues and in early youth 
the neurones are entirely independent of one another (except for 
an occasional dendritic or other anastomoses). In these stages, 
which by the way, correspond to those of the majority of Golgi 
preparations, he finds, in arcas especially well suited for the study 
(e. g. the nucleus of the trapezoid body) that when the terminal 
of an axone comes into contact relation with the cell-body of an- 
other neurone, one can always make out where the protoplasm 
of the one neurone ends and where that of the second begins, 
inasmuch as the line of demarcation is more refractive than the 
adjacent protoplasm. Held finds, however, that this refractive 
limiting line is not demonstrable in the adult, and comes to the 
conclusion that during the process of growth the protoplasm of 
related neurones fuses. Indeed, in some instances, there is evi- 
dence that the terminals of one neurone plunge deep into the 
cell-body of another neurone and even come into close proximity 
to the nucleus of the latter. He describes the relation as one 
of “concrescence.” Held’s pictures are very convincing and one 
must certainly admit that his work proves the existence of much 
more intimate relations among the neurones than the studies 
made with Golgi’s method had led us to suspect. And, yet, in 
following Held’s various articles closely one finds that this his- 
tologist notwithstanding the disappearance of the refractive line of 
demarcation is able even in adult stages to distinguish the proto- 
plasm which belongs to the terminal axone or collateral of the one 
neurone from the protoplasm of the cell-body or dendrite of the 
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other. By a lucky hit Held seems to have discovered a method 
of staining certain minute particles (his neurosomes) in the 
ground substance of the protoplasm of the neurones—a method 
which stains them intensely and leaves the other structures but 
dimly or not at all tinged. It would seem that, according to his 
report, the neurosomes are far more closely aggregated in the axis- 
cylinder and especially in its terminal branches than they are in 
the protoplasm of the cell-body or of the dendrites of a neurone. 
Thus, in the olfactory glomeruli it is very easy to distinguish the 
axones of the Nn. olfactorii from the dendrites of the mitral cells 
and of the brush cells, both of which, as is well known, enter 
into the formation of these curious bodies. Again in the mole- 
cular layer of the cerebellar cortex Held’s neurosome method 
outlines accurately the position and relations of the terminals of 
the axones which climb trellis-like along the trunks of the huge 
limbs of the cerebellar forest which is made up of the dendrites 
of the Purkinje cells. Held’s contributions, therefore, far from 
disproving it, are confirmatory of the neurone-doctrine; and as 
a matter of fact, Held represents one of the ablest of the Ger- 
man adherents of the doctrine. 

Adverting finally to the investigations of Apathy, one finds in 
them the greatest stumbling block to those who perhaps on ac- 
count of lack of familiarity with the exact principles of the neu- 
rone-doctrine and the history of its foundation incline to think 
that it is jeopardized. A skilled technician, well known to the 
biological world as the author of a treatise on the technique of 
animal morphology, and generally recognized as a most careful 
and painstaking worker at the Naples Marine Laboratory, 
after several years of specially directed study during which 
he has elaborated an entirely new mode of bringing certain finer 
structures within the nerve-cells into view, has finally in a long 
article of more than 200 pages presented the main results of his 
investigations upon the nervous tissues to the scientific world. 
While Apathy has studied vertebrate tissues to a limited extent 
the majority of his observations have been made upon inverte- 
brates, especially upon the leech and the earthworm. His tech- 
nical methods need not be entered into here. Suffice it to say 
that for the most part his technique is original with himself, con- 
sisting in addition to a method of staining with methylene blue 
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of an haematein method, and an especially modified gold-chlor- 
ide method which can be applied not only to fresh tissues but to 
fixed tissues as well. To sum up his views in a nutshell, Apathy 
has been convinced for some twelve years that the nervous sys- 
tem is composed of two varieties of cellular elements entirely dif- 
ferent from each other—nerve-cells and ganglion cells. The 
nerve-cells, the architecture of which is quite in accord with that 
of muscle-cells, give rise, he thinks, to neuro-fibrils. A neuro- 
fibril in turn passes out of a process of a nerve-cell and then goes 
through a number of ganglion cells and ultimately after leaving 
the last ganglion cell with which it is connected passes more or 
less directly to a muscular fibre or to a sensory cell. The neuro- 
fibrils are, as conducting substance for the nerve-cells, what the 
muscle-fibrillae are as contractile substance for the muscle-cells. 
The pathways to be followed by the neuro-fibrils are predes- 
tined from the earliest embryonic stages, for they correspond, 
according to Apathy, to the intercellular protoplasmic bridges. 

Each neuro-fibril is, Apathy states, made up of a large number, 
near its origin at any rate, of “elementary fibrils,’ and in the 
course which it follows elementary fibrillae are being given off 
at short intervals until finally the neuro-fibril itself may be re- 
duced to a single elementary fibril. 

The ganglion cells through which the neuro-fibrils pass, and 
which, if Apathy is correct, supply the force which is to be con- 
ducted along them, appear to be complicated in structure. Thus 
in the leech the body of the cell can be divided into a series of 
more or less concentric zones. At the periphery are two zones, 
an outer and an inner, consisting of neuroglia, which are more 
or less separated from the cell body proper by the so-called outer 
alveolar zone. The periphery of the cell proper consists of an 
outer chromatic zone, inside which is an “inner alveolar zone.” 
Inside this again is an inner chromatic zone, which in turn is 
separated from the nucleus by the so-called perinuclear zone. In 
the latter is situated a small centrosome-like body. Inside the 
ganglion cells a reticulum of fine fibrils derived from the neuro- 
fibrils in transit can be stained a beautiful deep violet color by 
Apathy’s chloride of gold method. 

According to the size of the cells and to the arrangement of 
the neural reticulum inside, Apathy distinguishes in the leech two 
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main types; (1) the large ganglion cell and (2) the small ganglion 
cell. It is to be borne in mind that the ganglion cells in this 
animal are unipolar, the so-called stem processes giving off near 
the cell-body a number of processes which appear to be compar- 
able to the dendrites of higher forms, the main continuation of 
the process representing the axone. 

In the large type of ganglion cell the relations are described 
by Apathy somewhat as follows: the neuro-fibrils arriving by 
way of the pyriform process of the cell enter the protoplasm 
breaking up into elementary fibrils which diverge meridionally 
to ramify in the external chromatic zone. (The cells of this type 
possess no distinct internal chromatic zone.) Free anastomosis 
among the elementary fibrils inside the ganglion cell appears to 
be the rule. Having arrived at the side of the cell most distant 
from the stem-process the neuro-fibrils turn about and again 
plunge through the cell converging to pass out of it by way of 
the pyriform process, which is thus seen to carry two sets of 
neuro-fibrillae, which Apathy believes serve in the one case for 
cellulipetal and in the other for cellulifugal conduction. 

In the small type of ganglion cell the relations, it would ap- 
pear, are somewhat different. Here the pyriform stem-process 
contains a single thick neuro-fibril in its centre which Apathy 
assumes to be cellulifugal and motor, and a number of finer neu- 
ro-fibrils peripherally placed which he believes to be cellulipetal 
and sensory. He describes the finer peripheral neuro-fibrils as 
follows: They are seen to enter the cell-body and passing out 
to the peripheral part of its protoplasm there to break up into 
a complicated plexus composed of anastomosing elementary 
fibrils in the outer chromatic zone. From this peripheral plexus 
there pass through the “inner alveolar” zone radial branches to 
the internal chromatic zone, in which is to be seen another fine 
plexus of elementary fibrils which anastomosing and converging 
finally form the single strong motor neuro-fibril, which passes 
out of the cell through the very centre of its pyriform process. 

In other animals studied by Apathy there are cells with defi- 
nite dendrites entirely separate from the axone and in these the 
cellulipetal neuro-fibrils enter by way of the dendrites, ramify and 
anastomose freely inside the cell body and then, re-uniting, take 
their exit from the cell by way of the axone. Similar relations 
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exist in the ganglion cells of the vertebrates which he has studied 
thus far. His descriptions of the neuroglia and the relations of 
the glia cells to the nerve-cells, interesting as they are, need not 
now detain us since they have but little bearing if any, upon the 
topic under discussion. 

As to the relations of the neuro-fibrils to sensory surfaces on 
the one hand and muscular tissue on the other, Apathy makes 
very definite statements, especially in the last chapter of his ar- 
ticle. A neuro-fibril entering the cytoplasm of an epithelial ce!l 
of a sensory surface in the leech breaks up (very much as in a 
ganglion cell) into a finer reticulum composed of the elementary 
fibrils. A large number of the constituent fibrils, however, per- 
haps the majority, leave the cell in order to take part in the for- 
mation of a complicated interepithelial fibril-plexus. For the 
interesting details concerning the innervation of the superficial 
epithelial cells and the subepidermal sense-cells, the original 
article should be consulted. In the muscular tissue, however, a 
very different distribution of the neuro-fibrils is encountered. A 
neuro-fibril here also, breaks up into elementary fibrils which 
ramify inside the muscle-cell. But although many of the fibrils 
emerge from it, instead of forming a complicated reticulum among 
the muscle-cells they pass on to enter and innervate other mus- 
cle-cells. The neuro-fibril of a single axone would therefore, 
through its elementary fibrils, innervate perhaps a considerable 
number of muscle-cells. 

One nerve-cell may, Apathy states, be put into continuous 
relation by means of one or more primitive fibrils with several 
ganglion cells, and one fibril can be connected with a number 
of sense-cells. But while one ganglion cell may be connected 
with several nerve-cells, a sense-cell is never connected with 
more than one nerve-cell. 

From what has been said, the main tenets of Apathy may be 
gathered. And we must now ask whether granting all his find- 
ings, and even his theories, to be in accord with the facts, the 
neurone-doctrine would be nullified by them. Although the 
opinion has been expressed that it would have to be entirely 
given up, or very seriously modified, I must confess that such a 
view of the matter would seem to be, to say the least, premature. 
That the neurone-conception, as it has been held by many, would 


| 
| 
4 
4 


1898 | LEWELLYS F. BARKER 47 


have to be materially altered there can be but little doubt, but 
many views of the neurone-conception and what Waldeyer 
actually defined it to be are by no means identical. Nor can it 
be admitted, as many authorities, including apparently Apathy 
himself, appear to assume that, in the research emanating from 
the Naples laboratory we have a confirmation of the doctrines of 
Gerlach, inasmuch as Gerlach’s diffuse nerve network and its re- 
lation to axis cylinder processes and dendrites involved con- 
ceptions somewhat different from those which Apathy takes the 
responsibility of fathering. Apathy’s Elementargitter, however, 
stands very close to the conception of Gerlach. 

It would seem, then, that were Apathy’s observations and theo- 
ries entirely in accord with the facts, the neurone-doctrine as 
conceived by Waldeyer would not have to be seriously modi- 
fied, much less abandoned. Furthermore, one would be far 
from willing to grant without further proof either that there is 
so much as many seem to think, that is novel in his actual obser- 
vations, or that the assumptions based on the findings especially 
with regard to function have the force of necessary postulates. 
Much of the apparent novelty of his results depends upon the 
facts that, in the first place he is dealing in the main with tissues, 
which are not very familiar to many neurologists, namely, the 
nerve-cells and fibres of invertebrate animals, and in the sec- 
ond place his publications thus far consist principally of an 
objective description of his own findings with particular methods 
devised by himself, and pay but little attention to the work of 
other investigators, so that the casual reader may, from lack of 
adequate comparative data, fail to distinguish between actually 
new discoveries, and descriptions which may without unfairness 
be found to coincide in many respects with those of other stu- 
dents working with different methods. I feel convinced that 
when Apathy fulfills his promise of supplying us with a still more 
lengthy communication; in which the results of other investiga- 
tors are to be compared with his own and properly valued, that 
those who have been inclined to look upon his observations as en- 
tirely unique, will be disabused of their error. That many of 
his observations are entirely new must be frankly admitted; that 
the technique he has introduced is altogether original and evi- 
dently highly valuable and well worthy of extensive application 
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and widespread control, must be freely granted. The remarks 
here made are not intended to be a critique of the work of 
Apathy, but rather to counteract an impression which seems to 
be gaining ground that the whole or at least a large part of our 
previous ideas concerning the architecture of the nervous sys- 
tem have been subverted by the results of his studies. Are we 
not more just and, at the same time, kind to Apathy if we 
simply accept, gratefully and for what they are worth, the 
wealth of new facts with which he has provided us, than we 
should be were we to give currency to the impression that they 
are entirely revolutionary, and out of accord with the great prin- 
ciples which sedate neurologists believe to be incontrovertibly 
established? All that I wish to say, and that without any de- 
sire to detract from the merit of his laborious researches, is that 
an attentive analysis of the actual findings of Apathy shows that 
there is far less absolutely novel in them than many seem to 
imagine. For, when one thinks of it, the form of the cells in 
invertebrates has long been known, the unipolarity of the ele- 
ments has been generally figured and described, the fact that 
the pyriform process corresponds to both axis-cylinder process 
and dendrites is stated in the text-books, the irregularity in the 
distribution of the “ chromatic substance” in the cells is easy to 
make out in Nissl preparations, the existence of the so-called 
intercellular bridges, if not for the cells in the nervous system, at 
least for many of the cells of the body, is taught and demon- 
strated in every histological laboratory, and the fibrils in the pro- 
cesses and the reticula in the cell-body have been the object of 
study and the topic of discussion, too often of bitter polemic, for 
at least two generations. The very neuro-fibrils upon which 
Apathy bases his doctrine were first seen, as the author himself 
states, by Kupffer. The essential novelties in Apathy contribu- 
tions, in addition to his modifications of technique, and his won- 
derful description of the details of the fibrillary appearances to be 
met with inside the cells stained by his methods, for which all 
must be deeply grateful, are his deductions and hypotheses, of 
which all, in my opinion, may be permitted, at least for the pres- 
ent, to be judiciously skeptical. How does he know, for example, 
that the structures which stain violet by his gold method actually 
represent the conducting-element in the nervous system? It may 
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be true, but the Scotch verdict “ not proven” is here most appli- 
cable. Again, how does he know that the nerve-cells build the 
conducting element, and that the ganglion cells supply the force 
to be conducted? These may be the functions of these two sets 
of elements, but we must not neglect to point out that the evi- 
dence is not yet convincing. And were it all true, is there any 
reason to doubt that neurones will continue to degenerate as 
units, as heretofore, that the nervous systems of our children will 
continue to be built up during development of repeatedly divid- 
ing neuroblasts in the same way with which we are familiar, or 
that Golgi’s method in the thirtieth century will have lost its 
power of demonstrating here and there a particular nerve-unit or 
neurone in its entirety? Again would the confirmation of the 
existence of continuous fibrils or fibril-systems passing through 
a whole series of nerve elements necessarily militate against a 
unitary conception? I must say that I can see no reason why it 
should. We do not regard the connective tissues as any the less 
cellular, because they build white fibres, yellow elastic fibres and 
membranes and reticulum; we do not look upon the studies of 
Weigert and Mallory, which deal with neuroglia-fibrils and their 
relation to the neuroglia cells, as subversive of the doctrine that 
neuroglia cells exist, nor do we, because Kromayer and others 
have demonstrated, by particular methods, fibres running 
through the bodies of a number of epithelial cells, cry out that 
the cell-doctrine must be given up. There may be units other 
than cells, and in all probability there are; there may be, and 
probably are, in the nervous system units other than those gen- 
erally described and it is important that we should find out all 
that there is to learn about them; but that the human body is 
made up largely of a mass of cells, and that the human nervous 
system is made up largely of great numbers of cell-units, the so- 
called neurones, would seem to be facts too firmly established, 
ever to be utterly overthrown. 
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THE CONDUCTING ELEMENT OF THE NERVOUS 
SYSTEM AND ITS TOPOGRAPHICAL RELA- 
TIONS TO THE CELLS. By Sreran ApAtuy, 
Professor in Kolozsvar (Klausenburg). 


(Mittheilungen aus der zoolog. Station zu Neapel. Bd. XII (1897), Heft 
4, S. 501-748.) 


AN ABSTRACT BY STEWART PATON, M.D. 


Apathy’s first communication was made before the third 
Zoological Congress, Leyden, in the autumn of 1896. He then 
demonstrated: (1) Conducting substance (“ primitive fibrils,” 
“elementary fibrils’’) in invertebrates. (2) Conducting sub- 
stance in vertebrates, lophius rana, triton, lepus. (3) Motor and 
sensory conducting tracts and primitive fibrils and their distin- 
guishing characteristics in hirudo, lumbricus, lophius, triton, etc. 
(4) Nerve-cell and topographical relation of conducting primi- 
tive fibril to cell in hirudo, ete. (5) Anatomical relations of 
ganglion cells to other kinds of cells and to one another. (a) 
“Cell bridges.” (b) Anastomosis between ganglion cells. (c) 
Continuity of primitive nerve fibril from one conducting tract 
into another in the center and at the periphery. (6) Topo- 
graphical relations of conducting primitive fibrils to ganglion 
cells in hirudo, lophius, triton, etc. (7) Topographical relation 
to sensory cells. (8) To muscle cells. (9) To ciliated and gland 
cells. (10) Free ending of conducting primitive nerve fibrils at 
the periphery in hirudo and lumbricus. 

Preparations were fixed and stained in various ways, chiefly 
by Apathy’s gold, haematein and methylen blue methods. 

The fundamental idea of this research is as follows: 

Apathy believes in the fibrillar character and individuality of 
the conducting primitive fibrils. Apathy has never seen an end- 
ing for the conducting primitive fibril, peripherally as well as 
centrally unbroken. As in anatomical sense the circulatory sys- 
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tem is unbroken artery, capillary vein—so is the nervous sys- 
tem. 

Ganglion and nerve cells are essentially different. The latter 
are analogous to muscle cell and produce a conducting sub- 
stance, the neuro-fibril precisely as the muscle cell produces a 
contracting element—the myofibril. 

The conducting primitive fibril grows toward the center in 
ganglion cells and toward the periphery in sensory cells. The 
ganglion cell is introduced in the conducting tract (“ist blos 
eingeschaltet in die leitende Nervenbahn”’) just as are the ele- 
ments which generate the current in a battery. 

The ganglion cell produces the impulse to be conducted. The 
nerve cell produces a conducting substance. 

The “ neuroganglion cells” which are originally phylogenet- 
ically of the same origin, are divided into two classes of cells 
which show histological as well as histogenetic differences. 

Ganglion cells produce not only a constant “Strom” the 
tonus, but react as well to external influences. Stimuli cause 
changes in tone, quantitative as well as qualitative. The nerves 
themselves may exert a secondary influence. 

The paths by which the growing conducting primitive fibril 
reaches the ganglion cell in one direction and the sensory cell 
in the other exist before the development of the primitive fibrils. 
These paths are “intercellular bridges,” described by various 
observers. They are protoplasmic processes which from the first 
division of the germinal cells into the cells of the organism are 
invariably directly or indirectly connected with each other. These 
protoplasmic processes or bridges are at first simply masses of 
undifferentiated protoplasm incapable of conducting until the 
specific conducting substance, the “ neuro-fibril’”’ develops. The 
conducting substance consists of neuro-fibrils. A greater or 
smaller number of these may be united into a morphological unit 
namely, a conductive primitive fibril. The conducting primitive 
fibril may be the product of a simple nerve cell. Groups of gan- 
glion cells may be interposed either in the centripetal or centrif- 
ugal course of the primitive fibrils. Nerve cells may produce a 
great number of elementary fibrils which may be united sooner 
or later to form primitive conducting fibrils. The primitive fibril 
of one nerve cell, with certain exceptions, can unite with primi- 
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tive fibrils from other nerve cells to go to various ganglion cells. 
In the same way the nerve splits up into primitive fibrils before 
it reaches the sensory cells. Every sensory cell (worms and 
mollusks) receives only one primitive fibril. One nerve cell gen- 
erally connects with several cells by one or more primitive fibrils, 
and one ganglion cell may be connected with several nerve cells; 
but one sensory cell is connected with but a single ganglion cell. 
Part of the conducting primitive fibril may be followed into a 
ganglion cell, while another part may pass into a network of 
very fine fibrils. Primitive fibrils may receive primitive fibrils 
from other nerve cells and these may unite again to be con- 
tinued into ganglion cells. After demonstrating the arrange- 
ments of the primitive fibrils which are formed by the union of 
the elementary fibrils, Apathy proceeds to the consideration of 
the morphological differentiation of the sensory and motor 
nerves. He says that in the motor nerve the cylinder process 
is a very strong primitive fibril with a perifibrillar sheath con- 
taining little myelin, but with a very sharply differentiated glia 
sheath for every primitive fibril. The sensory primitive fibril is 
much thinner. The other points of difference between the two 
kinds of nerves are considered at some length by the author. 
All kinds of primitive fibrils in the animals so far examined run 
in spiral lines (Taf. 23—No. 3). Considerable space is Jevoted 
to the consideration of the morphological characteristics of the 
primitive fibrils. 

The nerve cells and glia cells have been carefully studied by 
the author in the hirudo. Apathy discusses the various nuclei 
to be found in the nervous system, and then calls attention to the 
cells to which these nuclei belong. The distinguishing charac- 
teristics of the cell as well as of the nuclei are dwelt upon at 
length. Apathy says that in the ganglion cells the primitive fi- 
brils form a network in the cell-bodies, but that no network is 
seen in the protoplasm surrounding the nuclei of the nerve cells. 
Other characteristics are noted, p. 583. 

Glia cells may be looked upon as nerve cells which have lost 
the power of giving rise to primitive fibrils while on the other 
hand they still retain their function of forming glia fibrils. The 
nerve cells do not give origin to glia, but only to primitive fibrils. 

The conducing primitive fibrils penetrate in the somatoplasm 
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of cells and form a network inside of the cell. Neither a begin- 
ning nor ending of the neuro-fibrils have been seen in a gan- 
glion cell. The fibrils have no connection with the nucleus. 
The ganglion cells in hirudo and lumbricus are described at 
length and the histological differences between nerve and gan- 
glion cells are pointed out. The ganglion cells of the vertebrates 
described are those in the cord and medulla of lophius, triton 
and bos. 

As in the lower animals, the primitive fibrils reach the gan- 
glion cells by way of the anatomical processes and splitting up 
into thin neuro-fibrils, pass over into the neuro-fibrillar network 
in the somatoplasm. 

Ganglion cells in vertebrates (in the cord) have one process, 
seldom more, into which the somatoplasm is not continued. 
This process is achromatic in comparison with the other pro- 
cesses, which are chromatic. The achromatic process may or 
may not form the motor axis cylinder. In certain cells this pro- 
cess does not leave the cord, but splits up into various branches. 

The so-called axoplasm is in no sense a continuation of the 
somatoplasm of the ganglion cell. 

In sympathetic ganglion cells, Apathy says that he has de- 
monstrated the network which connects the spiral or cellulipetal 
with the straight or cellulifugal fibre. 

Several pages are devoted to the consideration of the anasto- 
moses between central and peripheral ganglion cells. 


THE STIGMATA OF DEGENERATION.* 
By WILLIAM C. KRAUSS, M.D., BurraLo, N. Y 


In pathology, degeneration means the substitution of a tissue 
by some other regarded as less highly organized, less complex in 
structure, of inferior physiological rank, or less suited for the 
performance of the original function. The same definition may 
apply equally well in human ontogeny, where we can regard 
a normal man as possessing a certain number of units of strength 
capable of supplying or exerting a certain number of units of 
work or force, varying of course according to the environment, 
education and fixity of purpose of the individual. It would be 
obviously unfair to compare a professional man or a brain-worker, 
whose units of work are intuitively manifold more than a hand- 
worker, and declare the latter a degenerate, because his force and 
energy as measured by the world’s standard are not as productive 
as the former. The questions of money standard and time- 
worth are foreign to the laws of degeneracy and are not to be 
considered in any way. The degenerate must be considered 
solely and alone upon the physical, mental and moral stigmata 
which brand him as an abnormal or atypical man, and prevent 
him from exerting himself to the highest limit commensurate 
with his skill and development. 

Morel speaks of the existence of a primitive perfect type of 
the human race and calls it the masterwork and sum of the 
creation. Degeneration is for him a pathological deviation from 
this biblical primitive type, a degradation of the progeny. While 
the physiological deviations are due to the influence of the cli- 
mate, the nourishment and the habits of life, the pathological 
deviation or degeneration is due to exaggerations and abnor- 
malities of these influences. Marel was interested chiefly in the 
study of the most pronounced types of degeneracy, as the idiot, 


* Read before the Buffalo Medical Club, April 22d, 1896 
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the cretin, the imbecile, etc.; while the new school, composed of 
such men as Lombroso, Benedikt, Ellis, Marro, Krafft-Ebing 
and others, extended the scope and range of their investigations 
so as to include the criminal, the lunatic, the sexual pervert, and 
other classes of lesser degrees of degeneration. 

Many observers seeing that the pendulum is swinging too far 
toward atavism, are approaching the problem, as Adolf Meyer’ 
so clearly writes, from a point of view similar to this: The so- 
called normal type is an arbitrary assumption and embraces a 
large number of physiological variations. It remains to be seen 
whether certain variations of form or function by themselves, or 
in groups, constitute actual signs of degeneration, 7. ¢. whether 
they are signs of constitutional inferiority, with a tendency to 
become more marked in the offspring. 

The relative importance and the laws of formation of these 
signs seem clouded in mystery, and just now are attracting the 
attention of many anthropologists and zoologists and even of 
learned societies. The Association of Assistant Physicians of 
Hospitals for the Insane has recently taken up this subject, and 
from the rich store of material at command should accomplish 
excellent results from the standpoint of the psychical degenerate. 
Criminologists, especially of the Italian and German schools, 
have certainly made wonderful progress. Medical literature 
teems with essays on this subject, while jurists, legislative bodies 
and charity organization societies the world over are considering 
plans and devising laws which shall have for an object the ameli- 
oration and protection of the degenerate, thus relieving and pro- 
tecting society from its most dangerous and deadly evil. 

To classify the various stigmata of the degenerate, we may 
divide the life-history of the individual into three epochs: 

1. The Pre-Natal Epoch, embracing teratological evidence of 
degeneracy. 

2. Post-Natal Epoch, where the evidence is purely subjective or 
physical and functional. 

3. The Post-Developmental Epoch, where the evidence is mainly 
objective or psychical. 


* American Journal of Insanity, January, 1806. 
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I.—Pre-Natal Epoch. 


The writer is at present unprepared to state positively in how 
far teratology is to be considered as evidence of degeneracy, but 
would go on record as stating that the causes underlying degen- 
eration from a physical and psychical standpoint are in the 
majority of cases identical with those upon which the science of 
teratology rests. 


Epoch. 

Physical Stigmata. We may divide the physical stigmata into 
two subdivisions: 

A.—Morphological deviations from the normal. 

1. Deviations of the general proportions of the body. 

2. Peculiar forms of special parts. 

B.—Functional deviations from the normal. 

1. Lack of functional activity of the general organs of the 
body. 

2. Lack of functional activity of the special organs. 

3. Developmental irregularities, including habits. 


THE SKULL. 


The skull has been the subject of anthropological research for 
many years, each investigator endeavoring to formulate certain 
laws which shall be useful in distinguishing racial characteristics 
or in aiding the criminologist and expert in deciding upon the 
degree of responsibility or irresponsibility of the indicted or sus- 
pected transgressor. As yet their labors have not borne the 
desired results, as cranial deformities and dissimilarities are 
present in races, tribes, and even in members of the same families. 

The normal head, so-called, is judged by the ratio which the 
length of the head bears to the width, when viewed from above. 
The antero-posterior is to the bi-parietal diameter as 100 is to 
x is the formula for determining the cephalic index. All length- 
breadth indices below 78 are considered dolichocephalic; 78 to 
80, mesocephalic, and above 80, brachycephalic. All indices 
between 70 and go may be considered physiological variations. 
(Peterson.’) 


* American Journal of Insanity, July, 1895. 
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The physiological variations dependent upon age, and the 
artificial deformities as practiced by the Polynesians and the 
Indians of North and South America, must not be included 
among the irregular types. 

The dolichocephalic or long-headed races are the English, 
Irish, Scandinavians and Negroes, with an index of 73; Arabs, 
74; Chinese, 76. The brachycephalic or broad-headed are the 
Germans, Russians and Turks, with an index of 81, while the 
mesocephalic or mediums are the American Indians, Hollanders 
and Parisians, with an index of 79. 

Virchow has given us a very complete classification of the 
deformities of the skull, based upon the observation that pre- 
mature synostosis of a suture produces a shortness of the diameter, 
perperdicular on the direction of the obliterated suture; the bone 
stops growing prematurely where the synostosis has occurred, 
whereas the non-affected borders continue growing. Virchow’s 
classification is as follows: 

I.—Simple macrocephalus. 

1. Hydrocephalus. 

2. Kephalones without hydrocephalus (or simply enlargement 
of the skull). 

I].—Simple microcephalus. The average circumference of an 
adult skull, male, is 52 centimeters, female 50 cm., the physiolog- 
ical variations ranging from 48.5 cm. to 57.4 cm. 

The macrocephalic skull, which in the large majority of cases 
is due to hydrocephalus, may be the result of a tubercular menin- 
gitis, or of obstruction of the venae Galeni, or, as is usually the 
case, of foetal development and often hereditary. 

Microcephalus is due to early ossification of the sutures and 
fontanelles and is frequently productive of idiocy, epilepsy, cre- 
tinism and other degenerative neuroses. The causes of early 
ossification may be rachitis, or insufficient nutrition of the cranial 
bones from early obliteration of the nutrient vessels, or lack 
of development of the bony tissue from inhibition due to inflam- 
matory changes in the sutures. 

True microcephaly demands a bilateral and symmetrical lack 
of development of the entire skull. If the vertex of the skull 
is undeveloped whilst the basal bones attain their proper size, 
the Aztec type of microcephaly results. Another rather rare 
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form of microcephaly results when the small skull with thick 
bones, and synostosis at the vertex, has the basal bones remaining 
cartilaginous; the petrous bone and the ethmoid are larger than 
normal, while the cerebellar fossa is unusually large; the cere- 
bellum, pons and spinal cord develop to the detriment of the 
cerebrum, which remains illy developed. Griesenger compares 
these idiots to birds, with their long-pointed and beaked nose 
and small, low and short heads. 

The degenerative tendency of microcephalics is well illustrated 
in a case published by me in the Journal of Nervous and Mental 
Disease, July, 1892. The head measurements of this woman 
possessing limited intelligence, age 27 years, 4 feet 11 inches in 
height and of 110 pounds weight, were as follows: Circumfer- 
ence, 48 cm.; occipito-frontal diameter, 14 cm.; bitemporal diam- 
eter, 13 cm.; biparietal diameter, 13 cm.; occipito-mental diam- 
eter, 204% cm.; sub-occipito bregmatic diameter, 16 cm. Mar- 
ried in 1884, she had given birth to five children, all of whom 
were microcephalic at birth. During dentition three of them 
became macrocephalic, undoubtedly hydrocephalic, dying of 
meningitis, and two died of convulsions, the head remaining 
microcephalic. 

I11.—Dolichocephalus. 

1. Upper middle synostosis. Simple dolichocephalus (or long 
head, the result of synostosis of the sagittal suture. Sphenoceph- 
alus (or wedge-shaped head) is due to synostosis of the sagittal 
suture with compensatory growth in the region of the large 
fontanelle. 

2. Inferior lateral synostotis. Leptocephalus (or narrow head), 
the result of synostosis of the frontal and sphenoid bones. Klino- 
cephalus, synostosis of the parietal and sphenoid bones. 

IV.—Brachycephalus. 

1. Posterior synostosis. Paracephalus (or thick-skulled), the 
result of synostosis of the parietal bones with the occipital bones. 
Oxycephalus (or steeple head), produced by synostosis of the 
parietal bones with the occipital and temporal bones, with com- 
pensatory growth of the region of the anterior fontanelle. 

2. Upper anterior and lateral synostosis. Platycephalus (or 
flat head), produced by extensive synostosis of the frontal and 
parietal bones. Trochocephalus (or round head), the result of 


60 THE STIGMATA OF DEGENERATION [July 


partial synostosis of the frontal and parietal bones in the middle 
of the half of the coronal suture. Plagiocephalus (twisted head), 
or oblique deformity of the head, due to the unilateral synostosis 
of the frontal and parietal bones. 

3. Inferior median synostosis. Simple brachycephalus (or 
broad head), the result of early synostosis of the basal and 
sphenoid bones. 

Besides these cranial deformities there is still another quite 
common type recognized by many observers as the trigonoceph- 
alus (or triangle-shaped head), caused by the premature union of 
the frontal suture: Characteristic of this deformity is the very 
narrow forehead corresponding to the vertex of a triangle, 
while the diverging sides of the cranium, terminating in a wide, 
flat occiput, correspond to the base of the triangle. An interest- 
ing example of this kind came under my notice about two years 
ago in a paranoiac, who shot down the center of a supposed con- 
spiracy which, as he thought, was directed against his mother. 
Besides other marks of degeneracy the cranium possessed the 
well-marked characteristics of trigonocephaly.’ 

In addition to these well-known types of cranial deformity 
there are other stigmata which occur occasionally in the crania 
of degenerates, consisting in. abnormally high or low develop- 
ment of certain arcs or diameters, prominent among these being 
the empirical greatest height of the head or the distance between 
the basion and vertex of the skull, the bi-frontal arc, and the 
bi-parietal arc. 

The proportion of the length of the cerebral chamber to the 
basi-cranial axis (as 100) may rise to 270 in the higher and sink 
to 230 in the lower races. (Huxley.‘) Expressed in centi- 
meters, this height or basi-cranial axis averages 13.3 in men, 12.3 
in women, and the physiological variation is from 11.5 to 15 cm. 

The naso-bregmatic or frontal arc, or the line from the root 
of the nose to the bregma, expressing a high, or low, or receding 
forehead, averages 12.5 cm. in men, 12 in women, with a phy- 
siological variation between 10.9 and 14.9 cm. 

The bregmato-lambdoid or parietal arc, corresponding to the 
length of the sagittal suture, averages 12.5 cm. in men, 12 in 


* American Journal of Insanity, January, 1895. 
* Anatomy of Vertebrate Animals. 
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women, with a physiological variation between 9.1 and 14.4 cm. 
(Peterson.) 

Minimal measurements of the frontal arc are oftener found in 
the insane and criminals; the parietal arc is also said to be often 
shorter in the insane defective and delinquent classes and in 
epileptics. In these classes, however, maximal excesses also 
often occur. (Dana.") Of 127 measurements made by Zucker- 
Kundler upon insane subjects, 103 showed a typical variation, or 
more than 81 per cent. Wilson,’ from measurements of the 
heads of 464 criminals, finds that the anterior portions are poorly 
developed and that the cranial deficiency is associated with real 
physical deterioration. Forty per cent are invalids, and a still 
larger proportion of these are professional thieves. Asym- 
metry, though often existing in normal subjects, is much more 
constant and pronounced in the criminal and is frequently a 
characteristic mark of his family and descendants. 

Skulls that are below the normal type in volume belong to 
abnormal individuals, especially the insane and criminals. A 
marked deficiency in any portion of the skull leads to the con- 
clusion that the part of the brain subjacent to it is imperfectly 
developed. Voisin says that the proper exercise of the intel- 
lectual faculties is impossible with a head whose circumfer- 
ence measures from 28 to 33 cm. or less, and in which the naso- 
occipital are measures from 210 to 213 cm. or less. 

Since lack of symmetry exists between the two sides of the 
body, so, too, in the skull of normally developed individuals we 
find variations in the size of the two halves of the cranium. As 
a rule the left side of the head presides over the right side of 
the body; and as the right side of the body is usually more fully 
developed than the left, and muscular strength is generally in 
excess on that side, it would seem to follow that the left side 
of the head should present the largest contour.’ This proves to 
be the case, the left side being larger than the right in the pro- 
portion of three to one. As Brown-Séquard has demonstrated, 
the left lobe of the brain comes into greater use in its control 
of the right side of the body than does the right lobe in its con- 


° Text-book, Nervous Diseases. 
° Berry, J. J., Medical Age, February 10, 1806. 
"Merz, C. H., Medical Age, December 26, 1891. 
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trol of the left side. Unequal muscular and cerebral develop- 
ment bear a relation also. 

From a careful study and analysis of the cranial deformities 
and aberrations, it is generally admitted: 

1. That no special type or types of cranial deformity or irregu- 
larity have as yet been found pathognomonic of any class or 
classes of degenerates. 

2. That wide variations do occur in the normally developed 
and well-balanced individuals. 

3. But it must also be admitted that along with other physical, 
mental and moral stigmata, these cranial variations are signifi- 
cant and important and are of the greatest value to the anthro- 
pologist and criminologist. 


THE FACE. 


The face as a whole has been regarded for centuries as por- 
traying the underlying deep-seated nature of the individual, and 
in every-day life is the mirror which reveals the sagacity, honesty 
and good-will of its bearer. Its expressions have been as care- 
fully studied as have been the emotions which give rise to them, 
but as yet no scientific study has been made of them. 

As marks of degeneration we do consider asymmetries in the two 
sides of the face; unequal innervation of the facial muscles of 
the two sides; squints and tics of the facial muscles; a depression 
over the glabella, as observed in epileptics, due to over-action of 
the corrugators; the Lemurian hypophysis or abnormal devel- 
opment of the masticatory muscles, as described by Albrecht. 
Not to be included in these anomalies is the affection known as 
Hemiatrophia facialis, or atrophy of one-half of the face, right or 
left side, due to some lesion, probably of the trigeminus. 

Of greater significance and importance is the slope of the face 
or the cranio-facial angle, which in the different races of man- 
kind and in man degenefate, presents wide variations. A line 
drawn from the anterior extremity of the premaxilla to the an- 
terior extremity of the basi-cranial axis may be taken to repre- 
sent the facial axis, and the angle included between these two 
is the cranio-facial angle. It varies with the extent to which the 
face lies in front of or below the anterior end of the cranium, 
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TYPES OF CRANIAL DEFORMITY. 


Microcephalus. Normal. Macrocephalus. 


Dolichocephalus. Brachycephalus. Leptocephalus 


Trigonocephalus. Sphenocephalus. Oxycephalus. 


Platycephalus. Trochocephalus. Plagiocephalus. 
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from less than go° to 120°. (Huxley.) Francotte’ gives the 
average for European races as 62° to 80°. When it is great the 
face is prognathous; medium, opisthognathous, and when small, 
orthognathous. Every normal face presents this sub-nasal prog- 
nathism, but when extreme prognathism or orthognathism is met 
with the condition is pathological. Excessive prognathism is 
found among criminals and microcephalics. Lombroso in an 
examination of 40 criminals found only three whose facial angle 
was 80° to 81°, while in the other 37 it ranged from 68° to 74°. 
In 60 criminals quoted by Francotte, the facial angle of the vari- 
“ous offenders was as follows: 


Maximum. Minimum. Medium. 


75 76.2 
75 76 
71 75 
72 74.9 
Assassins 71 74.3 
Murderers 69 72.9 
Violators 72.5 72.7 
Prostitutes 70 71 


A secondary condition is the form of the alveolar portion of the 
upper jaw, which so far as it is vertical tends towards orthog- 
nathism, but so far as it is oblique and produced tends to prog- 
nathism. 

The mental prominence in the higher races as a rule projects 
beyond the line of the vertical alveolar margin of the mandible. 
In the lower races and in many degenerates it is greatly inclined 
forwards, the lower teeth projecting beyond the upper, making 
the inferior maxillary angle very obtuse. This condition is due 
to defective development of the posterior parts of the skull, 
breadth of the parietal and temporal bones, and aplasia of the 
superior or hyperplasia of the inferior maxillary bones. 

Gurrieri’ found from a comparison of normal crania and jaws 
with those of the insane and criminals, that the weight of the 
normal cranium is less than that of the insane and the latter less 


*Semana Medica. Buenos Aires, September 13, 1804. 
® Archivio de Psichiatria, xvi, 3, 1895. 


DEGREES OF CRANIO-FACIAL ANGLE, PROGNATHISM 


Fig. 1.—Facial angle of man. Fic. 2.—Type of prognathous European. 


Fig. 5.—Facial angle of the chimpansee. AB, Fic. 4.—Prognathous skull of a 
facial line; BC, horizontal line. criminal Italian woman. 
(Lombroso). 


Fic. 5.—A peasant with sanguinary instincts. 


Alveolar subnasal prognathism.—Schack.* 


*La physionomie chez l'homme et chez les animaux, pag. 365. Paris, 1887. 
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than that of the criminal; that the mandible follows to a slightly 
more pronounced degree the same law. 


THE EAR. 


The ear, perhaps on account of its prominence and extreme 
liability to deformity and irregularity because of its cartilaginous 
structure, has been the subject of many papers and monographs 
by alienists and anatomists and plays an important part in the 
Bertillon system of identifying criminals. 

The perfect ear, which is rarely met with, should be about 
twice as long as broad, and should be attached to the head almost 
straight or slightly inclined backwards, and should touch the 
head with the back of its upper point. Mothers and nurses are 
to blame for many of the irregular positions of the ears of chil- 
dren, but nature only for the deformities and irregular implanta- 
tions which are so frequently met with in the degenerate classes. 

Binder gives in his monograph the following analysis of 
Morel’s ear (the ear of the degenerate): 

I.—Anomalies in the configuration of the ear as a whole. 
1. The variations in size. 2. The implantation. 3. Abnormalities 
in the general configuration. 4. Inequality of the two ears. 

II.—Anomalies in the architecture and form of the parts com- 
posing the ear. 1. The lobule may be excessively long or ad- 
herent or absent, Coloboma lobuli hypertrichosis. 2. Anomalies 
of the helix. 3. Anomalies of the anthelix. 4. Anomalies of the 
crura furcata and fossa ovalis. 5. Anomalies of the tragus and 
antitragus. 6. Anomalies of the concha and fossa cymbae. 7. 
Anomalies of the fossa scaphoidea. 

From the analysis of these points he arrives at the following 
types of ears: 

1. The defectively implanted ear. 

2. Excessively large ears. 

. Excessively small ears. 

. The excessively folded ear. 

. The irregularly shaped ear (especially the ear with abnor- 
mally small upper portion). 

6. Ears varying in breadth. 

7. Blainville’s ears (asymmetry of the two ears). 

8. Ear without lobule. 
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g. Ear with adherent lobule. 

10. Stahl’s ear (1), The helix is very broad in the transverse 
portion and partly covering the fossa ovalis. The lower part of 
the helix is absent. 

11. Darwin’s ear (with marked tubercle at the beginning of the 
descending part of the helix). 

12. Wildermuth’s ear (anthelix prominent). 

13. The ear without anthelix and crura furcata. 

14. Stahl’s ear (2). Wide bifurcation of crura; multiple bifur- 
cation, especially of the upper crus. 

15. Wildermuth’s Aztec’s ear. Lobule absent. The upper 
crus of the anthelix goes over into the flat helix without any de- 
marcation; the lower crus is very deep and apparently absent, the 
upper crus thus forming the margin of the concha. 

16. Stahl’s ear (3). Only the crus anterius present; the crus 
superius merely a node of cartilage. The concha apparently 
divided by an additional process starting from the antitragus. 

17. The ear with double helix, the crus superius not even indi- 
cated; rare. 

18. Concha too large or too small. 

19. The ear with a scaphoid fossa extending into the lobule. 

20. Morel’s ear; flat and broad in the upper parts. Crus 
superius broad, flat; scapha broad and shallow. 

21. Malformations of cartilage, excluding the one caused by 
othematoma. 

22. Atypical malformation, coloboma, etc. 

Othaematoma. <A very frequent condition of the ear, especially 
in the insane, is the haematoma auris or othematoma. Its path- 
ological bearings are still the subject of controversy. Middle- 
mass and Robertson ” claim that there is strong evidence in favor 
of the contention that the proclivity of the insane to othamatoma 
is due to a peculiar degeneration in the cartilage of the ear. 
This change is due to the same abnormal nutritional state which 
induces lesions of scalp, skull and dura mater, to which the 
insane are specially prone. If this view be correct, the seat of 
the hemorrhage must be in the cartilage, though it will be appar- 
ently in the perichondrium, with which the new fibrous tissue 


Edinburgh Medical Journal, December, 1894. 
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which replaces the degenerated cartilage always blends. Tisch- 
koff believes that when this degenerative change is fully estab- 
lished, rupture of the new vessels may occur quite spontaneously, 
If a slight traumatic element be added, the risk of hemorrhage 
will be greatly increased. They also believe that it is not of a 
specific infectious nature. 

Pellizi,* however, reports five cases of this affection in which 
a bacteriological examination of the contents of the swelling 
revealed the presence of micrococci resembling those of erysip- 
elas and of suppuration. He comes to the conclusion that 
othzmatoma is an infectious disorder, and that traumatism only 
contributes to its development by opening a way for the entrance 
of the infecting mico-organisms. 

Tischkoff believes that haematoma is due to a necrotic process 
in the cartilage of the ear, exciting inflammation in the peri- 
chondrium, with growth of blood-vessels into the cartilage and 
newly formed cartilage. The union between the different parts 
of the cartilage is thus weakened, favoring separation with effu- 
sion of blood. 

Williams * believes that haematoma always results from some 
injury to the ear, often a blow, often only the friction of a pillow 
against a restless head. As the same force applied to a healthy 
individual’s ear would not produce a hematoma, he believes 
there is some change present either in the ear, vaso-motor system 
or in the blood-vessels themselves. Whatever the pathology, it 
is a recognized sign of degeneracy and should always deserve 
attention. 


HARD PALATE, 


The deformities of the hard palate have been carefully studied 
by Peterson,” whose observations in this direction extended over 
a period of eleven years, and comprised examinations on up- 
wards of one thousand persons (100 criminals, 600 idiots, and 
500 neuropaths of other kinds). On account of the frequent 
mention of the Gothic palate, he had adopted an architectural 
nomenclature in the following classification which he offered: 


“ Rivista Sperimentale di Freniatria, 1892. 
* American Journal of Insanity, July, 1892. 
* Journal of Nervous and Mental Disease, January, 1806. 
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Pathological Palates.—“ (a) Palate with Gothic arch; (b) palate 
with horseshoe arch; (c) the dome-shaped palate; (d) the flat- 
roofed palate; (e) the hip-roofed palate; (f) the asymmetrical 
palate, and (g) the torus palatinus. The seven varieties are to 
be looked upon merely as types. Each type presents variations 
and combinations with other forms. Among the flat-roofed pal- 
ates would be included all such as are nearly horizontal in out- 
line, as well as those with inclined roof sides but flattened tables. 
In the hip-roofed palate there is a marked pitch of the palate 
roof in front and behind. It is usual to find asymmetry of the 
face and skull in cases with an asymmetrical palate. The torus 
palatinus (Latin torus, swelling) was first mentioned by Chassig- 
nac as a medio-palatine exostosis. It is a projecting ridge or 
swelling along the palatine suture, sometimes in its whole length. 
It is always congenital, and varies considerably in both shape 
and size. But two or three cleft palates were found among the 
many idiots examined, and as a number of such palates had been 
found in subjects who were far from being degenerated, it was 
not thought proper to include the cleft palate among the well- 
marked stigmata of degeneration.” 

The arch formed by the teeth or alveolar margin is in the most 
orthognathous races, wide and evenly rounded, while in the 
most prognathous it is prolonged and its sides are nearly parallel. 
(Huxley.) Asymmetrical, saddle-shaped, triangular-shaped arches 
are also often observed in the degenerate. 


SOFT PALATE, 


The uvula has been the subject of careful study of late, espec- 
ially by Dana,” who examined it in regard to shape, size and 
innervation in 108 insane, 60 neuropathic and 155 sane, a total of 
323 in all. He found that in the insane the total number of 
deformities of all kinds was 53, the most common peculiarity 
being a twist to one side, generally to the left. The proportion 
was much greater in the degenerative forms of insanity, showing 
that just in proportion as the physical stigmata of degeneracy 
were more marked did the proportion of deformed uvule 
increase. Dana concludes “that the existence of a uvula twisted 


“ American Journal of Insanity, 1896, p. 556. 
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to one side and not innervated forms an anatomical and physio- 
logical stigma of degeneration. The twist or bend implies an 
unequal development of nerve supply of the two sides, and the 
degenerate uvula is one that has an unequal and defective nerve 
supply. Touch the throats of the degenerates and in more than 
half of them the azygos muscle makes no response.” 


THE TEETH. 


The abnormalities of the teeth and of dentition observable 
among the degenerates are briefly as follows: 

1. The notched teeth of congenital syphilis or Hutchinson’s 
teeth, particularly well marked in the upper central incisors. 

. Persistence of the milk teeth, especially the eye teeth. 

. Abnormal length of the canine teeth. 

. Abnormalities in the shape of the teeth. 

Abnormalities and irregularities in the position of the teeth. 
Rachitic teeth. 

7. The teeth of extreme prognathous races and individuals are 
much larger than normal. The roots of the premolars and 
molars are more distinct, and the last molar not so small rela- 
tively to the others. This is observed especially in the lower 
races, notably the Australians. 


THE EYE. 


The eye, on account of its complex development, is perhaps 
prone to more variations and disturbances during its growth 
than any other organ in the body, and the evil effects of degen- 
eracy are surprisingly shown in the formation of its various parts, 

Taken as a whole the degenerate eye may be too large: 1. 
Megalophthalmus; or too small, 2. Microphthalmus. The 
former condition must not be confounded with the exophthalmus 
so frequently met with in Basedow’s disease, which is of func- 
tional nature, due probably to some disturbance of the sympa- 
thetic nervous system. 

Microphthalmus is more often observed than macrophthalmus, 
and its presence in a member of a family should lead to a careful 
examination of the family, with a view of detecting other stig- 
mata of degeneration. A case recently came under my obser- 
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vation in a lad 12 years of age, whose sister I was called to see 
in consultation with a fellow-physician. The sister was found 
to have Friedreich’s ataxia, a family disease. Not detecting this 
affection in any of the other members, I looked them over care- 
fully with the following result: In the family of three I found the 
microphthalmus of the right eye in the brother referred to, and 
in the sister found a Gothic palate, twisted uvula, and an irreg- 
ular formation of the maxilla and mandible. One cousin was in 
the State hospital, and another was eccentric in regard to dress, 
society, etc., and another had been insane. The father of the 
lad had been an alcoholic, and the mother died of consumption 
soon after the birth of the sister with Friedreich’s ataxia. No 
information could be gleaned concerning the grandparents. 

Other stigmata of the various parts of the visual apparatus are 
as follows: 

Lids. 3. Microblepharon. 4. Symblepharon. 5. Coloboma 
palpebre. 6. Epicanthus. 7. Congenital ptosis. 

Cornea. 8. Dermoid adhesions on the cornea, especially small 
tufts of hair. 

Iris. 9. Coloboma iridis, partial or complete. 10. Aniridia. 
11. Polykoria. 12, Membrana pupillaris perseverans. 13. Co- 
rectopia. 14. Asymmetrical coloration of the iris in whole or in 
part. 15. Oval or eccentric pupil. 

Interior of the Orbit. 16. Coloboma choroidza, congenital. 
17. Coloboma lentis, congenital. 18. Staphyloma posticum 
Scarpal. 19. Arteria hyaloidea persistens. 20. Persistent nerve 
fibers of the retina. 21. Retinitis pigmentosa. 

Muscular Defects. 22. Nystagmus, congenital. 23. Strabis- 
mus, congenital. 

Phystwological Variations. 24. Hemeralopia. 25. Daltonism. 
26. Abnormalities of the visual field. 

Visual defects are common among the degenerate classes, and 
though sometimes acquired are generally congenital. Of 82 
criminals examined by Ellis, 67 per cent were found to have 
optical lesions; and out of 40 of the instinctive variety, 72 per 
cent were thus affected. An examination of 1o1 children in a 
reformatory institution by Van Fleet disclosed the fact that 67 
per cent had defective vision. 

The visual field has been thoroughly studied by the school 
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of the Salpétriere, Oppenheim and Siemerling, and recently by 
Ottolenghi,” whose conclusions are worthy of consideration, 
The latter (Ottolenghi), states that the measurements of the 
visual field may be of great value under many circumstances in 
legal medicine: 1. By the study of the sensibility in general and 
the psychic examination of the degenerates, as is shown by the 
investigations made of cretins and deaf mutes. 

2. By bringing out features that may be diagnostic of epilepsy 
and congenital criminality. 

3. By furnishing symptomatic data not pathognomonic, but 
frequent in neuroses and traumatic epilepsy, and for testing the 
sincerity in certain mental states and unmasking skilled simula- 
tion. 


THORAX. 


Dr. Neff, of Pontiac, Mich., has made a careful study of the 
deformities of the chest, and finds that although the emphysema- 
tous, the paralytic and the rachitic thorax have largely clinical 
interest, the skoliotic and kyphoscoliotic thorax may depend on 
a congenital weakness of the muscles of one side or of an ac- 
quired weakness. The funnel breast, thorax en entonnoir of the 
French, due to the peculiar retraction of the lower end of the 
sternum, has been described as a sign of degeneration; the pectus 
carinatum or pigeon-breast is also considered a sign of degen- 
eracy. 

Among the mal-developments of the breasts the following 
varieties, as gynzcomastia or development of breasts in the 
male, supernumerary breasts, and absence or atrophy of the 
breasts in the female, may be included among the stigmata of 
degeneration. 


THE EXTREMITIES. 


The extremities are also liable to degenerative changes, and 
authorities have pointed out the following stigmata: 

The condition of left-handedness is considered a mark of 
degeneration, especially when not due to habit or to necessity 
during injury to right hand. In 81 normal persons, Marro™ 


* Rivista Sperimentale di Freniatria, xxi, Fasc. 2-3. 
* Marro, Icarattiri dei Delinquenti, 1887. 
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found 70 to be right-handed, 7 left-handed, and 4 ambidextrous. 
In criminals, however, the proportion of the left-handed and 
ambidextrous was much larger; in 40 assassins it was 17 per 
cent; in 17 incendiaries, 28 per cent; in 44 burglars, 18 per cent. 

Superior strength and development of the left hand and leg 
over the right; abnormally long fingers; congenital club-foot; 
defective extension of the end phalanges of the little fingers; 
congenital luxations; webbed fingers (syndactylus); polydactyl. 
The father of a patient now under my care has a supernumerary 
finger on each hand, and one of his sons has the same condition 
of things. An interesting case of epilepsy in a man 45 years of 
age who consulted me, with a very heavy hereditary taint in the 
family, exhibited among other stigmata an incomplete extension 
or semi-flexion of the end phalanges of all the fingers of both 
hands. 

Another series of malformations or lack of development which 
must not be confounded with either physiological or pathological 
wasting are aplasia and hypoplasia of the extremities, conditions 
arising in utero due to the arrested development of the embryo 
as a whole or in part. These developmental defects are some- 
times the result, probably, of some constriction or pressure from 
folds or bands of the foetal membranes or by loops of the 
umbilical cord; however, more often they are the results of 
degenerative tendencies inherited or acquired in the parents and 
transmitted to the innocent and unfortunate offspring. Cases 
of this kind are by no means rare, but have been carefully studied 
by Foerster, Voight, Gruber and others. The different classes 
are distinguished according to the degree of malformation as 
follows: 

1. Amelus. Limbs entirely wanting or replaced by wart-like 
stumps. 

2. Peromelus. All four extremities stunted. 

3. Phocomelus. Limbs consisting merely of hands and feet 
sessile upon the shoulders and pelvis. 

4. Micromelus. Limbs regular in form but abnormally small. 

5. Abrachius and Apus. Absence of upper limbs, while the 
lower are well formed, and vice versa. 

6. Perobrachius and Peropus. Arms and thighs normal; fore- 
arm and hands, legs and feet malformed. 
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7. Monobrachius and Monopus. Absence of a single upper 
or lower limb. 

8. Sympus apus and Sympus opus. Absence of feet or may 
be represented by single toes, or by one foot, as in siren 
monsters. 

g. Achirus and Perochirus. Absence or stunted growth of the 
entire hand or foot. (Ziegler.”) 

Although not strictly belonging to the post-developmental 
epoch, yet these deformities develop greatly after birth, and must 
be considered stigmata of degeneracy, and at the same time 
evidences of teratological growth. 


THE SKIN AND APPENDAGES. 


Very frequently we find the skin of the degenerate sallow or 
pallid, perhaps leathery, the face prematurely wrinkled; the per- 
sistence of the branchial clefts and pre-aural sinuses are also of 
some importance, and the presence of large or small naevi or 
pigmented areas. The presence of tattoo marks on the arms 
and body is considered one of the predilections of this class of 
humanity. Generally the beard is scanty, while the growth of 
hair on other parts of the body is abundant. The writer remem- 
bers when a youth the sight of a man in bathing, whose entire 
body with the exception of the upper part of the face, palms of 
hand and soles of feet, was densely covered with coarse black 
hair. The tour of Jo Jo, the so-called Russian dog-faced boy, 
with Barnum’s circus, some of you will remember as an example 
of this kind. 

The presence of congenital spots or areas of baldness on an 
otherwise hairy head, or patches of gray hair appearing very 
early in life; the absence of the eyebrows or of the pubic hair; 
the prolongation of the eyebrows on the two sides until they 
meet at the median line; the scalp covered with coarse, heavy 
hair; the presence of hairy moles on various parts of the body; 
the presence of long tufts of black hair, especially on the back 
or abdomen, are all more or less significant. The absence of 
hair over the chest in adult males is constantly being referred to 
by Lanceraux as a sign of physical degeneracy, indicative gener- 
ally of tuberculosis. 


* Text-book of Pathological Anatomy and Pathogenesis. 
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NAILS. 


The finger and toe-nails are also subject to degenerative 
changes, which indeed are highly characteristic and have occu- 
pied the writer’s mind for some time past. Such changes as 
exceedingly thin and friable finger-nails, pigmented nails, heavy, 
thickened arched nails; the nails with heavy, flat furrows extend- 
ing the whole length, giving them a very decided roughened 
appearance, or the neurotic nail, the heavily ridged nail, gener- 
ally transversely, are some of the stigmata which these appen- 
dages offer. 


THE PELVIS AND GENITALIA. 


The deformities and abnormalities of the female pelvis, male 
and female genitalia, are so thoroughly treated of in the treatises 
and text-books on these subjects that only mention of the more 
common forms need here be reviewed. Such are the contracted 
or narrow pelvis, justo-minor pelvis, Naegele’s oblique pelvis, the 
kyphotic and scolio-rachitic and spondylolisthetic pelvis, the 
Roberts anchylosed pelvis, funnel-shaped pelvis and others. 
Elongation of the coccyx, resembling the tailed vertebrates, ab- 
sence of the symphysis, have also been frequently met with. 

Among other stigmata of the male generative organs may be 
mentioned epispadias, hypospadias, phimosis, cryptorchism, 
atrophy of the penis, of one or both testes, incomplete descent of 
one or both testes, retarded or late development of the male 
organs, azoospermia, and aspermia. 

Hermaphrodism and allied malformations, and in the female, 
atrophy or infantile condition of the uterus, ovaries or vagina, 
atresia of the vagina, partial or total reduplication of the vaginal 
and uterine canals, are quite common occurrences in the genital 
organs of the degenerate. 

The functions of an organ are determined by its conformation; 
equally true is it that variations in its structure produce change 
or impairment in its physiological action, to which of all organs 
where such perverted action may and does take place the geni- 
talia and the brain are particularly predisposed. 


THE BRAIN. 


Of late years the brain has been the subject of much research, 
and Benedikt of Vienna has created the criminal type of the 
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human brain, which, although very attractive to some persons, 
is still far from being accepted by the large majority of neurolo- 
gists. According to this observer, the fissures throughout the 
entire brain present a decidedly confluent type, or, in other words: 
“Tf we imagine the fissures to be watercourses, it might be said 
that a body floating in any one of them would enter almost all 
the others.” Wilder” admits that the fissures of idiots, of insane 
persons, and of criminals are usually peculiar, but whether these 
peculiarities have the significance sometimes ascribed to them, 
and especially whether murderers’ brains present characteristic 
features, he does not feel ready as yet to discuss. 

Schwenkendiek,” in examining ten brains of criminals, found 
that they were irregularly developed, but could not assert that 
they present a reversion to animal brains or that there is a crim- 
inal type. With regard to Benedikt’s chief claim, that fissural 
confluence is characteristic of the criminal brain, just the reverse 
was found to be the case. 

Another interesting anomaly noted by Benedikt” is that the 
frontal lobe is sometimes divided into four convolutions instead 
of three, which phenomenon he considered an instance of rever- 
sion to the carnivorous type. This experience was duplicated 
by Hanst, who, in an examination of the brains of 11 voleurs 
recidivistes or habitual thieves, found the same condition in four 
instances. 

Perhaps the ablest paper on the subject of fissural anomalies 
in the healthy and degenerate individual is the presidential 
address of Dr. C. K. Mills” before the American Neurological 
Society in 1886. I extract his conclusions in toto from that 
article. “In general, simplicity of structure, with well-defined 
and comparatively little complicated fissures and gyres, point to 
a low type. Simplicity of the frontal fissures and gyres in par- 
ticular indicates an inferior order of brain. Unusual symmetry 
and atypical asymmetry are indicative of a low type. Normal 
human brains present atypical asymmetry. Coming to special 
details, Benedikt refers to a fissure, which he terms the external 


20 


* Brain Weight, p. 277. 

*® American Journal of Neurology and Psychiatry, p. 560. 

* Anatomische Studien an Verbrechergehirnen, 1879. 

* Journal of Nervous and Mental Disease, September, 1886. 
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orbital, very constant in apes, and not commonly distinct in the 
human brain, but rarely absent in criminals’ brains examined by 
him. Partial or complete uncovering of the insula, that is its 
exposure to sight without pulling apart the margins of the 
Sylvian fissure, is to be expected in white brains of inferior grade. 
The Sylvian fissure in the average brain is of moderate length; 
the higher the type, other things being equal, the more likely 
it is to be short. The central fissure in inferior types will be less 
sinuous and less likely to be fully separated above from the 
sagittal or longitudinal fissure, and below from the Sylvian. 
With reference to the central fissure, the question of complete 
or partial confluence either above, or below, or laterally, is of 
considerable interest. These confluences are comparatively rare 
and probably indicative of low type. It seems, however, un- 
philosophical to speak with Benedikt of a ‘ confluent fissure type 
of brain.’ Fissures run together in brains of low organization 
because of the want of development of connecting or encircling 
gyres, and the stress should be laid upon this absence of con- 
necting gyres. Bridging of the central fissure has been observed 
in rare instances. This might be thought to indicate rather a 
high order of individual brain, since it gives additional convo- 
lutional substance, but it is an aberrant or unusual condition. 
In poorly developed hemispheres the gyres bounding the cen- 
tral fissure will not be sinuous and complicated—that is, will 
present little elaboration. An unusually well defined, elongated, 
or unbridged parietal fissure; a small marginal gyre, as when the 
parietal fissure approaches closely to the Sylvian; a much elon- 
gated, so-called retro-central (post-central of Wilder) fissure; and 
an occipital fissure which opens well out on the lateral surface, 
with the superior pli de passage below the brain level, are prob- 
ably indications of inferiority. Shortness of the Sylvian fissure, 
in more highly evolved brains, tends to confer a corresponding 
shortness in the temporal lobe; the opposite is seen in brains 
but little evolved. Other peculiar conditions of the temporal 
lobe seem to be indicative of low type, such as great length, par- 
ticularly of the posterior vertical arm of the supertemporal or 
parallel fissure, with a tendency to confluence with the Sylvian, 
Occipital or parietal fissure. Such a tendency indicates a lack of 
development of Gratiolet’s transition gyres of the temporo-occip- 
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ital and parieto-occipital regions. On the median surface of the 
hemisphere some indications of inferiority are smallness of the 
paracentral lobule and precuneus, confluence complete or incom- 
plete of the calcarine and hippocampal fissures, and unusual defi- 
nition of the median portion of the occipital fissure, although 
curiously, in a few brains of low type, an unusual development 
of the so-called gyre of the cuneus or inferior internal pli de 
passage is observed. This is an aberrant or peculiar condition, 
certainly not unusual in the average human brain. 

In an examination of the brains of fifty criminals by Flesch, 
it was found that every one presented some abnormal or anom- 
alous condition. The chief points of difference, however, were 
found in the convolutions and fissures. While very little change 
was found in the nerve cells and neuroglia, the fissures through- 
out the entire brain presented a decidedly confluent type. 


FUNCTIONAL DEVIATIONS FROM THE NORMAL, 


I.—Lack of functional activity of the general organs of the 
body. 

Lack of functional activity of the general organs of the body 
may be manifested in the following ways: The general nutrition 
of the body is deficient, it being poorly nourished, pale and ane- 
mic, with loss of vitality, strength and endurance; lack of congru- 
ity between the age and appearance of the individual; deficient or 
faulty innervation of the muscles of the different parts of the 
body or of the special muscles; disturbances of the circulation and 
vaso-motor system, giving rise to hyperidrosis, local or general, 
flushings, coldness of the extremities, feeble heart’s action, and 
loss of arterial tension; chronic disturbances of the alimentary 
canal, such as constipation, weak digestion; disturbances of the 
menstrual function and weakness of the sexual powers are often 
noted. The general sensibility is also impaired; Lombroso found 
it diminished in 38 out of 66 cases, being most marked in mur- 
derers and incendiaries. Ramlot, from a very extended investi- 
gation, concludes that in the criminal degenerate the appreciation 
of pain was very much less than in the normal individual. 

IJ.—Lack of functional activity of the special organs of the 
body. 

The special senses suffer greatly at times in the criminal and 
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degenerate classes, and the anomalies or defects should always 
be carefully noted, as they indicate either functional or organic 
disturbances of their respective centers in the pons or medulla. 
Defective vision has already been noted under the physical stig- 
mata of the eye. Defective hearing, either partial or total, is to 
be regarded as very significant of degenerates. One investigator 
found that out of 82 subjects, 67 per cent were thus affected, 
while in 69 others, reported by Gradenigo, the ratio was 66 per 
cent. 

The sense of taste was found to be present by Ottolenghi in 
only 38 per cent of habitual criminals. 

The sense of smell is often impaired, though less so than that 
of the other senses. 

Hrdlicka* has paid more than passing attention to anosmia 
in the insane, and found it marked to an absolute degree in 30 
per cent of the 400 cases examined. In epileptic insanity the 
per cent rose to 72.5 in men and 57.5 in women, while in acute 
mania the per cent was only 12.5 in men and 14 in women. 
Among twenty consecutive autopsies the same writer found five 
cases (or 25 per cent) where the olfactory nerves were found in 
advanced or complete stages of degeneration. 

Speech is one of the distinguishing indices of degeneration, 
and may range from total mutism to the garbled and incoherent 
harangue of the garrulous lunatic. The defects in speech may 
be due to central or vocal diseases, or to functional disturbance 
of the organs of phonation. Generally the latter or functional 
disturbances are present in the degenerate. As such we observe: 

1. Stuttering; 2. Stammering. These two affections of the 
vocal and enunciatory organs, although theoretically distinct, are 
generally blended in mutual aggravation, and whether hereditary 
or not, are to be regarded as signs of imperfect or faulty exercise 
or lack of co-ordination between the several organs concerned in 
speech, as the muscles of the larynx, glottis, tongue, cheeks, 
jaws, lips, etc. 3. Burring; 4. Lisping, are also forms of vicious 
articulation, functional in character, often found in the neurotic 
degenerate. 

I11.—Developmental irregularities, including habits formed 
early in life. 


* American Journal of Insanity, January, 1896 
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The age at which normal healthy children begin to help and 
care for themselves is greatly exceeded in the degenerate young, 
sometimes years elapsing before they are capable of being left to 
themselves or of attending to their own wants. Mention may be 
made of the retardation of dentition, of locomotion, of speech, 
of caring for their private wants, diffidence in meeting strangers, 
awkwardness in the use of the hands, mirror writing, etc. As 
the boy or girl grows to puberty we notice the retarded develop- 
ment of the genital functions, absence of menstruation in the 
female, and absence of the sexual desire in the male; non-appear- 
ance of the beard, and the face of the youth assuming a feminine 
aspect. 

Mirror writing is the act of writing a word from right to left 
or in the direction of the left hand, in contradistinction to the 
usual method from left to right. It is called mirror writing 
because it can be easily read in a mirror, where the reflection 
appears as in ordinary writing. 

According to Savage,” mirror writing is met with in some 
forms of mental weakness, and in conditions of mental disorder 
allied to the hysterical; occurring also in cases of moral perver- 
sion, where it may be only temporary, and being observed more 
commonly among women than among men, and most easily 
acquired in highly nervous people. Mills in 1894™ reported a 
case in a boy 15 years old who would be classed with the highest 
grade of imbeciles. Ireland gives the details of several inter- 
esting cases (quoted by Mills), one a paralytic imbecile girl, be- 
tween 11 and 12 years old when studied; another was a genetous 
imbecile girl of 14; another, a congenital imbecile of 12; another, 
a boy of moderate intelligence of 13. He also mentions two 
left-handed idiot boys who formed pothooks from right to left. 

The left-handed show a physiological tendency to mirror writ- 
ing. Of a class of six boys and girls who tried to write their 
names with their left hands, two girls and three boys wrote in 
mirror writing, and all of these were found to be left-handed. 
Out of another set of children, 6 were left-handed, and 3 of 
these were mirror writers. Imbecile children, who are often left- 


* Tuke’s Dictionary Psychological Medicine. 
* Journal of Nervous and Mental Disease, 1894, p. 88. 
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handed, also frequently show a tendency to reversions in spelling 
and in pronouncing words. (Mills.) 

Collins describes an interesting case in a boy well developed 
physically and mentally, but precocious to the extreme, and a 
mimic, besides exhibiting other mental peculiarities, whose 
sample of printing I append for inspection. 


HABITS. 


The depraved habits of early life are sometimes the bane of 
the patient’s as well as physician’s life, and the greater the under- 


aN 4 


COLLINS, 


MIRROR-WRITING. 


lying element of degeneracy is the more inveterate are they to 
correction. The habits to which I refer are 

1. Biting the finger-nails; 

2. Masturbation; 

3. Enuresis. 

1. Biting the Nails —Dr. Bertillon,” as the result of an exten- 
Sive inquiry, expresses the opinion that onychophagia and similar 
habits are generally associated with degeneracy. The frequency 
of onychophagia varies greatly in different institutions. In some, 
two or three out of every ten children are addicted to biting 


Jertilion, quoted in Semaine Medicale. 
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their nails. A careful examination invariably reveals signs of 
degeneracy. The children are usually less healthy in appearance 
than others, presenting deformities of the skull and anomalies of 
the teeth and ears. In such subjects the teachers notice a 
marked antipathy to physical exercises and games requiring 
effort. They write poorly, and show marked inferiority in 
respect to manual dexterity. They are slow to learn, they are 
incapable of continuous application; in fact, they always exhibit 
an inferiority in some direction or other. The habit of biting 
the nails sometimes persists until late in life. 

2. Masturbation. Masturbation in the very young, especially 
females, is to be regarded with suspicion, as generally other 
marks of degeneration, if not already present, are pretty apt to 
appear at an early age. Masturbation in boys at or about the 
age of puberty is not of such moment, as it then appears under 
different conditions, other surroundings, and the influence of 
older and enticing companions. Three out of every four cases of 
nervous trouble of so-called functional origin, as chorea, epilepsy, 
hysteria and neurasthenia, coming under my care, give a history 
of prolonged addiction to onanism. Lanphear ® reports an inter- 
esting case in a girl who at the age of three years practiced this 
habit two or three times each night until reported cured. No 
pathological condition of the genitals or rectum could be de- 
tected, and the irritation was considered to be of central origin. 

3. Enuresis. 1n an article read before the Central New York 
Medical Association in 1891~ I divided the etiology of enuresis 
under four heads, of which the second applies to the subject 
under discussion. “Disorders of the central nervous system 
very often produce incontinence in children. Precocious devel- 
opment or defective mental development, dreams, extreme 
activity of the nerve centers producing disordered sleep, and the 
continuance of the habit which was set up in infancy, are some 
of the most important of this class.” 


POST-DEVELOPMENTAL EPOCH. SUBJECTIVE EVIDENCE. 
The psychical evidences of degeneration may be divided into 


the 1. Mental stigmata; 2. Moral stigmata; 3. Sensual stigmata. 


* Alienist and Neurologist, October, 1895. 
* Buffalo Medical Journal, October, 1801. 
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1. Mental Stigmata. The mental stigmata of degeneration may 
range from precocity to the condition of total mental darkness, 
as evidenced by the idiot. Between these two extremes many 
variations are to be found, from the functional and temporary 
mental aberration or marked propensities of the hysterical and 
the fixed ideas of the neurasthenic, to the hallucinations, gran- 
diose ideas, ravings, and conspiracies of the melancholiac, maniac 
and paranoiac. The classification of Régis * of the degeneracies, 
deviations and mental infirmities is an excellent one and is here 
reproduced. They represent anomalies of the brain's action, 
while insanities are disturbances of its functions. 


{ Defect of equilibrium, 


Disharmonies 
originality, eccentricity. 


Fixed ideas, impulsions, 


Neurasthenias 
aboulias. 


Degeneracies of evolu- 
tion. Delusional (multiple delu- 
| ‘ sions of degenerates. ) 
Vices of organization. | Reasoning (R. insanity.) 
Instinctive (I. insanity.) 


Imbecility, 
Monstrosities Idiocy, 
Cretinism, myxedema. 
Degeneracies of invo- 
lution. - Dementias. Simple dementia. 
Vices of disorganiza- 
tion. 


2. Moral Stigmata. Self-consciousness, the basic human fac- 
ulty characterizing man, appears in the individual at about the 
third year, while consciousness of an external world is present 
at or about the very beginning of life. Different, however, is 
human moral nature, comprising what is termed conscience, or 
the sense of right and wrong, “ sexual love as distinguished from 
sexual passion or instinct, parental and filial love as distinguished 
from the corresponding instincts, love of our fellow-men as such, 


love of the beautiful, awe, reverence, sense of duty, of respon- 


sibility, of pity, compassion, faith, etc.” ” This faculty of the 
mind is one of the last to be developed, and is never acquired 
before adult life. The degenerate is often lacking in this faculty, 
or persists in parading under its guise until it suddenly falls from 


* A Practical Manual of Mental Medicine. 
* Bucke, R. M. American Journal of Insanity, July, 1892 
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him like a mask and his true moral nature asserts itself. These 
individuals have no conception of the meaning of the terms jus- 
tice, honesty, friendship, virtue; the only rule of their life is the 
gratification of one or other of their perverse propensities. One 
can generally discover in them a marked hereditary taint, the 
physical stigmata of degeneracy, and from youth or infancy can 
generally trace the presence of a want of harmony between their 
various mental faculties.” They are cunning, revengeful, un- 
truthful, relentless, and prostitute all their mental powers to the 
gratification of their morbid desires and their deep hatred. The 
Lanchester case is an example of this kind. A young woman in 
London,” occupying a good social position, becomes a socialist, 
and insists on becoming a mistress and living with a man low 
down in the social scale of life. It is no question of passion or 
infatuation, but a simple theory, in which she declares her inten- 
tion to be emancipated from custom and live above all the 
social rules of the times. This course of conduct is defended 
calmly and quietly, as if it was a mere matter of opinion, with 
no serious consequences. The parents of this lady were hor- 
rified and called in an eminent lunacy expert, Dr. Blandford, of 
London. The family physician, with this expert, decided she 
was insane, and papers were issued to have her taken to a pri- 
vate asylum, as of unsound mind. The Commissioner of Lunacy 
finally decides that her symptoms do not represent any definite 
mental disease and she must therefore be discharged. This case 
is reproduced in two distinct instances in this country, both of 
which are the subject of controversy. One James Cross built up 
a fortune and raised a family of great respectability and was 
considered an excellent, moral and reputable citizen. Suddenly 
he consorts with low women and neglects his business, and is 
seen on the street intoxicated. A commission of physicians de- 
cides that he is insane, and another commission, equally eminent, 
can find no symptoms of insanity. In the meantime the man 
continues to associate with low women, and defends his con- 
duct in a childish way; otherwise he seems the same as usual. 
The second case, that of a young man who, after graduating with 
high honors from Harvard, and being admitted as a lawyer, 


*® Magnan, American Journal of Insanity, October, 1895. 
* Cincinnati Lancet-Clinic. 
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became a burglar and bold swindler. His parents and connec- 
tions were of the highest respectability, and he was assured of 
a large income from the beginning of his professional career. 
Notwithstanding, he persisted in spending his time with crooks 
and burglars, going and coming with them to the various cities. 
Finally he was arrested and sentenced for two years for bank- 
breaking. At the close of his service he was examined and pro- 
nounced to be of unsound mind. He was placed in a private 
asylum, and a few weeks later another commission of physicians 
found him sane and capable of taking care of a large property 
left him by will. These three cases show undoubtedly the stig- 
mata of moral degeneracy and should be regarded as cases of 
mental unsoundness, even if the symptoms of mental derange- 
ment are not clearly developed. The criminal classes especially 
show stigmata of moral coupled with physical degeneracy. 

3. Sensual Stigmata. The gratification of the sexual desire is 
the performance of one of the most important functions of the 
human race, and therefore the laws governing procreation, to- 
gether with a better understanding of the significance of the 
passions and emotions, as well as the consequences which follow 
their transgression, gratification or perversion, should be thor- 
oughly and carefully instilled into the minds of all those ap- 
proaching zita serualis. The abnormal gratification of the sex- 
ual desire is very frequently found in the degenerate, and may 


be the first or only sign of degeneracy. The moral and spiritual 


degenerate very often shows signs of sensual degeneracy, and in 
many imbeciles and mental degenerates it is undoubtedly due to 
congenital or hereditary causes. Lydston’s classification of sex- 
ual perversion is an excellent one and is here presented. 
( a. Sexual perversion without defect of structure 
I. of sexual organs. 
Sexual perversion with defect of general struc- 
ture, e. g. hermaphroditism. 
Sexual perversion with obvious defect of cerebral 
development, e. g. idiocy. 


Congenital and perhaps 
hereditary sexual 
perversion. 


Sexual perversions from pregnancy, the meno- 

pause, ovarian disease, hysteria, etc. 
Sexual perversion from acquired cerebral dis- 

ease, with or without recognized insanity. 

Acquired sexual per- ~ ¢. Sexaul perversion (?) from vice. 

version. . Sexual perversion from over-stimulation of the 
nerves of sexual sensibility and the receptive 
sexual centers, incidental to sexual excesses 
and masturbation. 
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History abounds with eras in which perverse sexual gratifica- 
tion seemed to dominate almost entire nations, and the excellent 
though morally disgusting essays of Dupouy on Prostitution in 
Antiquity reveals to what extent these practices were carried on 
during the middle ages, under Louis XIV and his successor in 
France, and continue down to the present day. These per- 
versions may take on manifold varieties and forms, from the 
adoption of the female garb by the male or vice versa, or simply 
touching of the female article of apparel, down to sadism where 
the pervert wallows and revels in human blood, rejoices in the 
cries of his suffering victim, thus arousing his abnormal pas- 
sions, or the masochist who prostrates himself to the lowest of 
the low, submits to castigation and flagellation, and his whole 
sexual organism is thereby aroused to an abnormal pitch of 
pleasure by the great unnaturalness of his position. Between 
these extremes might be mentioned scores of disgusting prac- 
tices, as discussed in the writings of Krafft-Ebing, Von Schrenck- 
Notzing, Mantegazzi and others. 

These unnatural and lustful monsters, reveling in vice of 
the lowest order, present other stigmata of degeneration and 
should receive proper consideration from physicians and alien- 
ists, and be amenable to the same laws, medical and common, 
which govern other classes of mental aberration. Psychopathia 
sexualis is as much of a mental disease as melancholia, and the 
treatment of the two should proceed from the same common 
level,—that of mental alienation. 


IS THE RACE DEGENERATING, AND WHAT CONSTITUTES A 
DEGENERATE? 


From a brief survey of these signs of degeneracy, necessarily 
limited in this paper, one may rightfully ask, are there any but 
degenerates with us to-day? Nordau” has attempted to answer 
this question, and seems inclined to answer no, evidently gazing 
at the theater of human nature and action with the wrong end 
of his opera glasses. He sees in the arts and belle-lettres of 
to-day, the thoughts and actions expressed in forms and ideas, 
nothing but a downward debasing tendency. The old saying, 


* Nordau, Entartung. 
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one swallow does not make a spring, might be paraphrased into 
one symptom does not make a degenerate, but the existence of 
a combination of degenerate symptoms must be given proper 
attention. All the systems of the body, and not one system only, 
must be studied and investigated before our judgment reaches 
a decision. Perhaps not one individual in a hundred can be 
found who does not offer one symptom of degeneracy, one sign 
of atavism. Some proportion or percentage must be arbi- 
trarily taken, therefore, to decide who is and who is not a de- 
generate. Dana says about two per cent of normal men have 
the stigmata of degeneration, while among lunatics, criminals, 
abortive types of paranoia and primary forms of neurasthenia 
the percentage is about thirty. 

Talbot“ says, ‘“ An individual is not a degenerate who pos- 
sesses only one deformity, but those persons who have three 
or four may be considered as such.” 

Berry writes, in his article already quoted, that single defects 
in certain portions may have no direct signification, but the co- 
existence of several, involving to a greater or less degree impor- 
tant parts, is indicative of and associated with other physical or 
moral deteriorations. As Benedikt truly affirms, they are to 
be viewed as an anthropological variety of their species, at least 
among the cultured races. 

Some writers take five as the criterion and draw the line be- 
tween the two, and this is perhaps the best rule to observe. 
Talbot found among 3000 insane, about 75 per cent who were 
found to have marked deformities. Of 100 cases of editors, 
authors, professional men and expert mechanics, 68: per cent 
were found to be defective. In 2000 idiots, 65 per cent; of 514 
inebriates, 74 per cent; of 1000 school children over 12 years of 
age, 34 per cent; of 2000 adults, 39 per cent were deformed. Of 
128 men counted in a billiard hall, 82 possessed marked signs 
of degeneracy. It may be some comfort to know that Talbot’s 
investigations show that, as compared with foreigners, Americans 
exhibit the fewest signs of degeneracy, and that the most marked 
degenerate types found here are imported individuals. 

With all these facts in mind let us see how far Morel’s defini- 


* Alienist and Neurologist, October, 1895 
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tion of the degenerate, expressed over fifty years ago, applies 
at the present time, and decide who is the degenerate. He says 
a degenerate is one whose brain and nervous system are un- 
stable, from inherited or acquired taint in the parents, who has 
in consequence undergone imperfectly the embryological changes 
to a higher type in tissues or organs, and therefore exhibits ten- 
dencies liable to extinguish the race as a type under the usual 
conditions of the struggle for existence. The application of this 
definition no one will controvert. The degenerate classes, there- 
fore, consist of idiots; cretins; imbeciles; lunatics, especially the 
paranoiac, maniac and dement; mutes; epileptics; choreics, 
chronic and congenital; athetotics, chronic and congenital; hys- 
terics; neurasthenics; chronic criminals; prostitutes; sexual per- 
verts; moral and spiritual perverts. 
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THE SECOND HOSPITAL FOR THE INSANE OF THE 
STATE OF MARYLAND. 


By GEORGE H. ROHE, 
Medical Superintendent. 


This hospital was authorized by an Act of the General Assem- 
bly of Maryland in 1894, when an appropriation of $75,000 was 
made for the purchase of land and the erection of buildings. A 
Board of Managers was appointed to select the property, to erect 
the buildings and to organize and manage the hospital. This 
Board, after examining numerous sites offered in various parts 
of the State, decided that no property would be considered avail- 
able beyond a radius of twenty miles from the City of Balti- 
more. This was a judicious decision, inasmuch as about two- 
thirds of the population of the State is found within this area. 

At the request of the Board, a medical commission, consisting 
of Dr. Henry M. Hurd, superintendent of the Johns Hopkins 
Hospital, Dr. James F. McShane, president of the Board of 
Health of Baltimore, and the writer, examined a number of the 
best sites offered with a view of advising as to their sanitary 
features and general availability for the purposes of a hospital 
for the insane. After a careful investigation the commission 
reported that it was unable to recommend any of the places that 
had been offered. Insufficient or impure water supply, poverty 
of soil, want of facilities for the disposal of house-wastes, insani- 
tary or otherwise undesirable surroundings and inaccessibility 
were the objections generally noted. The commission finally 
prevailed upon Hon. Frank Brown, then Governor of the State, 
and ex-officio a member of the Board of Managers, to accept an 
offer of $50,000 for his family estate, Springfield, which had been 
for many years one of the most productive farms in the State. 
After the expiration of his term of office, Governor Brown sold 
this estate, consisting of 728 acres, together with all the farm 
buildings, including the historic Patterson mansion, to the Board 
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of Managers for the sum above mentioned. The map shows 
proposed grouping of buildings, and improvements. 

The writer, having been tendered the superintendency of the 
proposed hospital in September, 1895, accepted the position in 
February, 1896, and took charge of the property for the Board in 
April of the same year. A number of the old farm buildings 
were at once prepared for. the accommodation of patients, and 
in July the first patients were received. Before the end of the 
year, fifty patients were taken care of in ordinary farm cottages, 
The Legislature of 1896 appropriated $100,000 for the erection of 
a group of cottages or pavilions which have just been completed 
and occupied. 

The comparatively small appropriations made by the Legis- 
lature indicate pretty clearly that the Board could not indulge in 
any extravagant ideas in constructing and outfitting the new 
hospital. After the architects, Messrs. Wyatt and Nolting of 
Baltimore, had prepared the drawings and specifications, the 
Board visited several hospitals in other States, Toledo and 
Ogdensburg among the number, in order to see in what manner 
Ohio and New York were providing for the insane in their most 
modern hospitals. Neither the Board, the architects, nor the 
writer saw any reason to change in the slightest particular the 
plans as they had been prepared and adopted by the Board. 

The following is a brief description of the group of buildings 
begun in September, 1896, and completed and occupied in March, 
1808: 

This consists of a service-building and three cottages (see 
block plan and views), arranged on the crest of a knoll, surround- 
ing an open space about 150 feet square. The service-building 
faces to the west, with a subordinate front in the rear. The three 
cottages all face the quadrangle. The service-building and cot- 
tages are connected by open corridors, with a pavilion in the cen- 
ter at the crossing. The service-building (Plans I, II,) is about 
60 x 80 feet in dimensions, with ample porches. 

In the basement (Plan I) is a large dining-room for the patients, 
this room being about 43 x 56 feet, amply lighted on two oppo- 
site sides. Adjoining the dining-room are the coat-rooms for 
the patients. In the basement are also located the kitchen and its 
dependencies. These, with the dining-room, occupy the entire 
basement. 
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On the first floor (Plan II), immediately inside of the front 
door, is the vestibule, with a reception-room for visitors on one 
side, and the office of the assistant medical officers on the other. 
Adjoining this latter room is the pharmacy. Beyond the vesti- 
bule is the main hall, communicating with the main and ser- 
vice stairs, the attendants’ dining and sitting rooms and gen- 
eral toilets for this building. At the rear of the building which 
overlooks the entire group of cottages, are the office for the 
head attendant and store room. The rear porch is a continuation 
of the corridors, which connect the service-building with the 
cottages. 

The second floor of the service-building is given to a suite of 
rooms for the assistant medical officers, purveyor, clerk, elec- 
trician and charge attendants. The suite of rooms for the phy- 
sicians and other officers is on the front, and consists of an en- 
trance hall, parlor, dining-room, bed-rooms, bath-room, trunk- 
room and pantry. The pantry communicates by the service 
staircase and dumb-waiter with the kitchen in the basement. On 
this floor there are five attendants’ rooms and bath. 

The third story is arranged as a dormitory for attendants, and 
consists of six large rooms, well lighted and ventilated, and an 
attendants’ bath. 

The cottages (Plans V, VI), except for slight differences which 
are chiefly noted on the exterior and shown on the block plan, 
consist of a large day room for the patients on the first story, 
dormitory and single rooms on the second story, and basement 
toilet and wash-rooms for the use of the patients. The principal 
entrance for the patients is through the basement, which will 
contain, as before noted, wash-basins and toilets, as well as rooms 
for boots, shoes, etc. 

The main portion of the cellar under the day room is given to 
the necessary pipes, etc., used in the heating and plumbing in 
the building. 

The first floor of each cottage (Plan V) contains, besides the 
large day room and single rooms, or alcoves at either end, a 
large entrance hall, which by the main staircase communicates 
with the basement and second story. Convenient to the day 
rooms are also placed lavatories, toilets and bath-rooms. Each 
cottage has an ample loggia, or porch, facing the quadrangle, 
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and other porches differently located in each cottage, so as to 
take advantage of the varying exposures. 

On the second story (Plan VI) the entrance to the dormitory 
for the patients will be through a large dressing-room, contain- 
ing a lavatory and alcoves at either end, one for fresh and one 
for soiled clothes. The soiled-clothes alcove communicates by 
a chute with the basement. From the dressing-room communi- 
cation with the dormitory is through two doors, one on either 
side. The dormitory consists of a room the same size as the 
day room on the first floor, and small single rooms on either 
end. There is a small alcove between the dressing-room and 
the dormitory for the use of the attendant on duty, from which 
point he can control the whole of the second floor and see every 
door. 

The second-story dormitory, in addition to the main staircase, 
has at either end a fire-proof staircase, communicating directly 
with the exterior at the ground level. These escape staircases 
give ample and sure means of exit for the patients in case of any 
emergency. They practically consist of an inclined vault or tun- 
nel, in which it is impossible for fire or smoke to penetrate, as 
in case of fire, the current of air would naturally be from the 
exterior up the staircase and into the dormitory, keeping the 
staircase free from all smoke. 

The heating of the entire group of buildings is by hot water, 
direct radiation, supplied from a central plant in the basement 
of Cottage C, the cottages and service-building being connected 
for this purpose by small tunnels. These tunnels serve also for 
the purpose of carrying sewer-pipes, and electric light, telephone 
and watchman’s signal wires. 

The large number of radiators renders it possible, by proper 
attention, to keep the temperature uniform under every con- 
dition of temperature and wind. Each cottage has the neces- 
sary vent shafts to secure ample ventilation. It will be noted 
that all the plumbing in the building is so grouped as to be 
entirely isolated, with the exception of entrance doors, from the 
day rooms and dormitories, and has been most carefully thought 
out, comprising in fixtures and workmanship the best that can be 
done at the present time. All woodwork has been eliminated 
from the plumbing fixtures, and nothing has been used in the 
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bath and toilet rooms except porcelain, marble, slate, metal and 
tile. 

The cottages have been designed on the slow-burning con- 
struction, using what is known as “ mill floors” for the ceiling 
of the first story, the plastering of the basement and second 
story being on metal lathing. All division walls in the building 
are of brick, and every precaution has been taken to prevent 
the beginning and spreading of a fire. No plastering of any 
kind has been done in the cottages except as above noted, all 
the walls being painted. The color of the entrance halls and 
staircases is a rich olive, while the wards and dormitories are 
a warm, chrome yellow. 

The exteriors of the buildings are inexpensive and simple in 
treatment, being constructed of a good quality of red brick, 
with brownstone and brown terra cotta trimmings, and with 
heavy overhanging eaves, producing good shadows. This roof 
treatment, with the large porches, gives the buildings their dis- 
tinctive character. 


Evectric Light AND PUMPING STATION AND LAUNDRY. 


The electric light and pumping station and the steam laundry 
are located about 2,000 feet from the group on the bank of a 
small stream from which the water supply is taken. A storage 
reservoir, holding about 600,000 gallons, forms part of the water- 
supply system, the water passing through a sand filter before 
entering the reservoir. From this the water is pumped into a 
steel pressure-tank, capable of holding 165,000 gallons. During 
heavy storms, when the water stream is likely to be muddy, 
the water can be shut off from the reservoir. The distribution 
of water from the pressure-tank is through a six-inch main to 
the centre of the group, whence individual supply-pipes run to 
the different buildings. 


FIRE PROTECTION. 


There are four double-outlet fire plugs in the quadrilateral 
surrounded by the buildings, one in the centre of each court, 
permitting each building to be controlled by the streams from 
two of the plugs. Another plug is placed opposite the centre 
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of the service-building to control the front of that building. The 
supply to each plug is by a four-inch main. The hose is hung 
on brackets in the corridors so as to be always in easy reach in 
emergencies. By this means from two to four streams can be 
brought to play inside or outside of any of the buildings. In 
addition to the pressure from the tank, the main supply-pipe can 
be directly thrown on the pump to give increased pressure in 
emergencies. 


TELEPHONE SYSTEM. 


The main switchboard of the telephone system is in the head 
attendant’s office in the service-building, whence wires run to 
the superintendent’s house, to the office of the physician in charge 
of the group, to the first and second floors of each cottage, to 
the boiler room in the basement of cottage “C,” to the electric 
light and pumping station, the laundry, the stables and the 
detached cottage known as the “ Buttercup Cottage.” By this 
system the superintendent can promptly communicate with every 
portion of the institution. 

The watchman’s clock and time dial is also in the head attend- 
ant’s office in the service-building. 

There are in this group of buildings certain departures from 
the customary construction and administration of institutions for 
the insane that, I think, deserve notice. In the first place, the 
institution develops more thoroughly than has been usual here- 
tofore, the hospital idea in construction. It will be seen by 
reference to plans V and VI, that there are only eight per cent. 
of single rooms, and that each of these single rooms has two 
windows, giving abundance of light. The idea of a cell, or 
dark room, or isolating room with its terrors, real or imagined, 
is therefore at once banished. There are no outside or inside 
window guards or gratings, thus eliminating the idea of con- 
finement in a prison. All wards have direct window light on 
both sides, with no dark passages or corridors, and no unlighted 
north walls. The outside shutters give an agreeable finish to 
the buildings, and permit of tempering the sunlight when the 
latter is too direct or brilliant. 

It will be further observed that there is no place for attend- 
ants to loiter or sleep in the cottages. The attendants’ sleeping, 
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dining and recreation rooms are all in the service-building. At- 
tendants will only be permitted to be in the wards when on duty. 
This strict separation of patients and attendants is only justice 
to the latter, who are entitled to quiet and pleasant surroundings 
when off duty. 

The attendants’ alcove, shown on plan VI, is in no sense a 
room, but simply a space for a table and chair, the telephone 
and the electric light and watchman’s signal switches. 

There are no ward dining-rooms in the cottages, all of the 
patients able to walk being required to go to the general dining- 
room in the basement of the service-building. Bed-fast or 
infirm patients, or such as are too disturbed to dine in commons, 
are furnished with meals at the bedside. I may mention that, 
at the time of writing, only three patients out of one hundred 
and forty-eight take their meals in the wards. One of these 
is in bed with Bright’s disease, another has hemiplegia and hence 
cannot walk to the refectory, while the third requires careful 
personal feeding. 

Feeble patients can be wheeled directly from the day rooms 
or lower wards in beds or rolling chairs to the porches, and 
thus get the advantages of an out-door life. 

Attention is also directed to the simple, but very efficient 
means of egress from the second floors of the cottages in case 
of fire or other emergencies. There are three exits from each 
dormitory, through either of which the dormitory can be emptied 
in two minutes. 

Cottages A and B, which are nearly identical in outline, give 
an initial air-space in the dormitories of 1000 cubic feet. The 
ventilation is so effective that after the patients have occupied 
the rooms all night, not a particle of odor is noticeable in the 
wards in the morning. It must be borne in mind, however, that 
all the outer clothing and foot-wear are left in the dressing rooms 
and do not aid in polluting the air of the dormitories. 

In one of the buildings, the day room on the first floor has 
been subdivided, making two additional wards for 16 patients 
each. This will probably be eventually done with the two re- 
maining cottages, as additional accommodations become neces- 
sary. 

Night vessels are unknown in the hospital. Patients are sys- 
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tematically taken to the toilet rooms before retiring and it is the 
duty of the night attendant on the ward to keep careful watch to 
prevent soiling of the bed clothes. 

An additional preventive of soiling has been found in regular 
washing out of the rectum of soiling patients. By the syste- 
matic use of the rectal douche once or twice daily, the most 
inveterate soilers can be made cleanly. Wetting of the bed, 
unless due to paretic incontinence, is prevented by catheterisation 
every two or three hours during the night. 

Both visiting officials from other institutions and all of the 
attendants who came to the service of the hospital after experience 
elsewhere regarded the small proportion of single rooms, the 
absence of all window guards and protective shutters, the un- 
locked doors and windows, as defects and doubted the possibility 
of caring for violent or runaway patients in such open wards 
and dormitories. The experience had with a pretty troublesome 
lot of “ skippers ” and “ scrappers”” has convinced everyone here 
that the present small number of single rooms could be still 
further diminished, not only without detriment but probably with 
benefit. As a matter of fact, only two of these are now occupied, 
one by a bed-fast case of Brights disease, and the other by a 
case of tuberculosis, who is isolated, not because he is noisy, but 
to limit the possibility of infection. The night attendants have 
found that noisy and disturbed patients are quieter in the open 
dormitory under observation than when they are shut up ina 
room by themselves. 

This institution is believed to be the most consistent example 
of the “open-door” system in existence. In the cottages no 
doors are locked except linen closets and bath-rooms. The 
entrance doors are never locked and the doors opening upon the 
porches and terraces cannot be locked. All windows on the first 
floor open freely to the top, while in the dormitories and single 
rooms a sash-lock prevents the opening of the windows more 
than six inches. This is a precaution against suicide, which is 
probably useful, as a suicidal patient might throw himself from 
a window at the end of a dormitory before the attendant could 
reach him. As a prevention of escape, nothing is relied upon 
except the watchfulness of attendants. 

The question will of course be asked, “ How about escapes?” 
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Well, escapes occur. About five per cent of the patients have 
succeeded in getting away from the grounds before their absence 
was discovered. A larger number were brought back before 
they could get two hundred yards from the buildings. With 
increased care on the part of officers and attendants the number 
of attempts at escape diminishes. It is thought probable that the 
absence of any suggestion of restraint in the character of the 
buildings may have a beneficial effect upon the habitual runaway. 
Further observation is needed, however, to determine the accur- 
acy of this supposition. 

That the successful working of an institution upon these lines 
pre-supposes greater demands upon the tact and endurance of 
officers and attendants than a locked and barred establishment 
goes without saying. I believe, however, that none of those now 
in the service of this hospital, who have previously had experience 
in other institutions for the insane, would be willing to exchange 
their present for their former service. 

The present group is capable of accommodating two hundred 
patients without crowding. The cost of construction, including 
heating plant and plumbing, amounts to $744.00 per bed. This 
includes the kitchen, dining-rooms, store-rooms,. offices, and 
quarters for officers and attendants, but does not include furni- 
ture or outfitting. 

At the present time, plans are in preparation for a second 
group, the construction of which will begin during the present 
year. 


Springfield, Sykesville, Maryland, June 1, 1808. 
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RAPIDLY FATAL MANIA IN GRAVES’ DISEASE. 
By HENRY BARTON JACOBS, M.D., Baltimore. 


In general it may be said that the outcome of Graves’ disease 
is either (1) recovery, complete, (2) recovery, partial, with one 
or more of the symptoms chronically persisting, (3) death from 
an intercurrent affection (which is prone to occur), e. g., from 
pneumonia, gangrene or tuberculosis, where the Graves’ disease 
plays only a secondary or an assisting part, (4) death, the direct 
result of the disease itself. 

These points are well illustrated in a small way by the results 
of Hale White’s* investigations as to the outcome of 12 cases. 
In all, at one time or another, symptoms of Graves’ disease had 
been pronounced; after some years he found of the 12 cases 5 
living, 7 dead. 

Of the living, 3 without any symptoms. 

2 with symptoms still. 

Of the dead, 2 sudden deaths and autopsy gave no clew as to 

cause. 

1 death from mitral regurgitation. 

1 death from large axillary abscess and prob- 
ably septicaemia. 

1 death from gastric ulcer. 

1 death from consumption. 

1 death cause unknown. 

Therefore he says of the 7, exophthalmic goitre can only be 
ascribed as directly responsible in the first two where probably 
sudden cardiac failure was produced by the same cause that in- 
duced the palpitation. Two out of 12 give therefore a per cent- 
age of 1624 where the disease itself was the direct cause of death. 

In regard to this percentage authors differ widely, e. g., 
Buschan * in an analysis of goo cases 1n literature puts it at 11.64, 


* British Medical Journal, July 24, 1886, p. 151. 
* Moebius, Nothnagel’s Specielle Pathologie und Therapie, Band xxii. 
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v. Graefe at 12%, Bellingham at 18.1%, Charcot at 25%. These 
differences are probably to be explained in this way, that Buschan 
and v. Graefe only consider cases dying directly from the disease, 
while Bellingham and Charcot include cases where the exoph- 
thalmic goitre was the assisting, perhaps even the exciting cause, 
with those in which it was the direct cause of death. 

In these 12% to 25% of fatal cases death comes in one of several 
ways: (1) Far the most frequently as a result of marasmus, slow 
wasting, the gradual giving out of the heart with or without 
oedema and albuminuria. 

(2) Sudden heart failure, the patient dying in syncope; this 
particularly is prone to occur after operations upon the thyroid 
gland, when death is usually not a question of the wound but 
one of heart paralysis (Moebius). 

(3) Rapid exhaustion following uncontrollable vomiting or 
purging. 

(4) Smothering from pressure of the goitre. 

(5) Exhaustion following delirium or maniacal excitement. 

To this last class I wish to contribute two examples, for while 
it has long been recognized by clinicians and authors that the 
occurrence of mania in the course of Graves’ disease was of un- 
favorable moment, yet there have been but rare instances re- 
corded of its leading to a speedily fatal issue; hence I put on 
record the following two cases appearing in the service of Prof. 
William Osler, to whom I am much indebted for the notes; and 
at the same time I supply an example in the sister of Case I of 
the second cause of death enumerated above. 


CasE I. Exophthalmic Goitre for ten years—General Symptoms 
varying in intensity—Great Agitation—Development of Maniacal 
Symptoms—Rapid Emaciation—Exhaustion—Death. 

Mrs. G., aged 37, was admitted to the Johns Hopkins Hos- 
pital, April 15th, 1895. 

Family History. Father died suddenly at the age of 65; mother 
died at the age of 74; she was not nervous or excitable. Patient 
has two sisters and two brothers; one sister at the age of 36 de- 
veloped goitre with prominent eyes and great nervousness, and 
palpitation of the heart; she died suddenly at the age of 39 after 
a long walk. A niece, a daughter of the healthy sister, now aged 
36, has a goitre since the birth of her first child. 
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Personal History. Up to the onset of her present illness patient 
was exceptionally healthy. With the exception of some of the 
diseases of childhood she had never been ill. She has been mar- 
ried nineteen years; has three children, the last now nine years 
old. 

Present Illness. A small goitre developed about ten years ago, 
and shortly after it she noticed palpitation of the heart, which 
she states came on very suddenly one night. While pregnant 
with her last child she improved very much and was better for a 
couple of years. Then the nervousness came on, and she has 
been the same ever since. Her husband states that until last 
summer she never had very marked prominence of the eyes, 
though they were always a little staring. She has been able to 
attend to her household duties and to get about, though occa- 
sionally she would be more nervous than usual. She never has 
had any diarrhoea; the appetite has been good; the bowels regu- 
lar. There was no increase in the amount of urine, no sweats; 
she has been troubled with hot flushes. She came to the hospital] 
for the purpose of having an operation performed on the gland, 
as she had heard of good results from it. 

On admission she presented all the characteristic features of 
exophthalmic goitre in a pronounced degree. There did not 
seem to be anything very special about the case, except an unus- 
ual degree of vaso-motor disturbance and relaxation of the peri- 
pheral arteries. The capillary pulse was marked, the throbbing 
in the arteries was extreme, and the skin was constantly flushed. 
She was naturally a little excited and apprehensive, and as the 
palpitation of the heart troubled her very much an ice-bag was 
ordered to be kept on for an hour at a time three or four times 
in the day. The pulse ranged from 115 to 140. 

Nothing special was noticed about her condition for four or 
five days, other than that she was a little excitable. She re- 
mained quietly in bed, and careful notes were taken of her condi- 
tion. The pulse was under 140 until the 22nd. About the 2oth 
she became much more excited and was with difficulty kept in 
bed; at night she was very noisy, talking a great deal; she 
finally required to be removed to the isolating ward. Hyoscine 
hypodermically seemed to quiet her for a time, and she became 
more composed mentally. She had, however, incessant jacti- 
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tation, throwing herself about on the bed, and it was almost 
impossible to keep her still for any length of time. 

On the 25th, 26th, and 27th she became very much worse. It 
was difficult to keep her in bed; she was constantly calling out, 
and in a condition of great maniacal excitement. She did not 
recognize anybody, and it was impossible to feed her, or even to 
keep the bed-clothes about her. The pulse was constantly above 
150; the skin was intensely red, and abraded about the joints 
and the loss of flesh was extreme. On the 28th and 2gth she got 
very much worse. The tongue was dry; the excitement how- 
ever was less intense, but she was much more prostrated; with 
pulse between 170 and 180. The temperature for the first time 
rose above 100°. 

On the night of the 29th and on the day of the 30th she was 
much feebler, became unconscious, and breathed deeply. The 
pulse became more rapid, though still easily counted. Between 
I a. m. and 12 noon hourly observations were made, and it was 
constantly above 190. She died at 3 p. m. on the 30th. No 
autopsy was obtained. 


CasE II. Onset of the Disease in March 1896 with Nervousness 
—Rapid action of the heart in May—Enlargement of the Thyroid 
in July—Ezophthalmos in November—Admission to Hospital Jan- 
uary 14th, 1897—Marked Loss in Weight—Development of Great 
Excitability—M ania—Rapid Emaciation—Death Feb. 7th, 1897. 

On admission the patient had in a very marked grade certain 
peculiar features of the disease; namely, restlessness and _ ner- 
vousness. She flushed instantly as one approached the bed, and 
a general erythema developed over the chest and abdomen when 
these parts were exposed. The case did not, however, present 
any very special features until the development of the maniacal 
symptoms. Her history is briefly as follows: 

She is a German girl, aged 19, who came to this country four 
years ago. She has been very well, and so far as can be ascer- 
tained there are no nervous troubles in her family. Two years 
ago she weighed 140 pounds, and as was seen by a photograph 
was robust and well nourished, with a rather stolid looking face. 

Her personal history is negative. She has been always very 
strong, and has never had any special ailments. She worked 
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hard at school, and was fond of her books. She menstruated at 
fifteen; but since the onset of her trouble, menstruation has been 
very irregular; she did not menstruate for eight months until 
December last. 

Present Illness. In March 1896 she began to be nervous and 
excitable, easily frightened, and from the statements of the people 
with whom she lived, appeared to have some little mental distur- 
bance. It was impossible to get very accurately from them what 
was the nature of this trouble, but she evidently became very 
nervous and weak and emotional, and was in bed the greater part 
of May and June. 

In May her attention was first called to the rapid action of her 
heart. In July she felt much better, but at this time she noticed 
that her neck was larger than normal. Throughout the summer 
she lost gradually in weight and was excitable and nervous, and 
much distressed by the rapid action of her heart. 

In November it was first observed that her eves were becoming 
prominent, and people told her that her expression had changed. 

On December 31st the patient had a nervous attack, in which 
she was extremely excitable and did not know what she was 
doing. She has not been so well since, and has been confined 
to the house, and for the greater part of the time to bed. 

She was admitted to the Johns Hopkins Hospital on January 
14th, 1897. On admission the patient was a medium sized, some- 
what emaciated girl; the face was flushed, and she was very rest- 
less. She had a general erythema, but the skin was moist. The 
pulse, 144, of fairly good volume. All the symptoms of exoph- 
thalmic goitre were present in a very characteristic manner; the 
exophthalmos was moderate, the enlargement of the thyroid was 
considerable, with action of the heart rapid, and decided tremor. 
The heart appeared to be somewhat enlarged; the point of maxi- 
mum impulse was in the fifth interspace, 9 cm. from the middle 
line. There was a loud systolic murmur at the apex, heard along 
the left sternal margin, and a marked bruit over the manubrium 
and everywhere over the thyroid. The condition of erythema of 
the skin was intense. A line drawn by the finger-nail remained 
white for thirty or forty seconds. The red blood corpuscles were 
about 6,000,000 per cubic millimeter; haemoglobin 87 per cent. 
She weighed 112 pounds. The vaso-motor phenomena were pro- 
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nounced, and the peripheral throbbing of the vessels, the capil- 
lary pulse, and a remarkable thrill over the vessels of the thyroid 
were present in an unusual degree. 

On January 16th the night nurse noticed that the patient was 
talking in her sleep, and that she got out of bed several times, 
She was ordered tincture of belladonna, and an ice-bag was 
placed over the heart, and as the skin had become very dry and 
excoriated over the elbows frictions with oil were ordered. 

A few days after her admission it became evident that she was 
very ill. She was as a rule very restless and excitable, though at 
times she became very dull and heavy, and would not respond to 
questions. This condition of mental apathy was sometimes asso- 
ciated with a great deal of restlessness and jactitation. Within 
the first two weeks after her admission she lost twenty-seven 
pounds. 

On Feb. 2nd she had become so noisy and excitable that she 
was transferred to the isolating ward. The pulse was 144, and 
she had a temperature of 1o1°. She was continually tossing about 
and trying to get out of bed. From this time on she was in a 
condition of incessant agitation, tossing about, talking, throwing 
her arms in different directions and jerking the feet; it was almost 
impossible to keep her in bed. When she was first sent to the 
isolating ward she could be roused, but she soon became com- 
pletely oblivious to her surroundings. It was very difficult to 
get her to take nourishment, and she lost flesh with extraordinary 
rapidity. 

Between Feb. 2nd and 5th the pulse ranged from 150 to 180, 
and became weaker; the bowels were constipated and continued 
so till the end. 

On the 6th she was in a pitiful condition, quite unconscious, 
could not be roused and would not take nourishment. She 
lay with the mouth open; respirations 36; pulse above 160; eyes 
sunken, with deep, dark rings about them. There was a great 
deal of tremor of the arms and legs when they were moved. 
She gradually sank and died on the morning of the 7th. Some 
hours before death she was given 815 cc. of salt solution be- 
neath the skin, without any special benefit or influence upon 
the heart. No autopsy was obtained. 

Before going on I would like to call attention to one or two 
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interesting points in these cases. (1) In Case I the pronounced 
tendency to Graves’ disease and goitre in the children of appar- 
ently healthy parents. (2) In Case I and in her sister the phenom- 
ena of Graves’ disease following the appearance of goitre. (3) 
The decided improvement of Case I during pregnancy and for 
two years following. (4) The extensive degree of vaso-motor in- 
stability in both cases, as illustrated by the erythema, flushing of 
skin and dermatographia. (5) The apparently sound family his- 
tory of the two cases. (6) Despite this the marked tendency of 
Case II to recurring mental disturbances, the last attack being 
distinctly the third, the two former proving temporary. (7) The 
rapidly fatal issue of both cases with almost exactly similar phe- 
nomena, after the development of the maniacal excitement. (8) 
The striking resemblance of both to a condition of toxaemia. 

The prime question in regard to exophthalmic goitre is as to 
its essential nature and until that is decided it seems to me the 
etiology and the relations to the disease of the mental manifesta- 
tions cannot be determined. Renault* and others frankly con- 
sider them symptoms of the disease, while Bolton,” Raymond and 
Sérieux see in them only accompanying phenomena which are 
to be explained by the nervous basis from which many different 
affections might arise. That there is with Graves’ disease just 
as with myxoedema a tolerably well defined type of mental phe- 
nomena can scarcely longer be denied. Beginning with Basedow 
in 1840 all authors have recognized the minor perturbations or 
manifestations so constantly present that Charcot maintains no 
case is without some form of them, manifestations in the shape of 
slight changes in character, irritability, restlessness, an abnormal 
degree of egotism, failure of memory, diminution of will power, 
etc.; and further, when one considers the forms of true alienation 
to which these slighter perturbations may lead or which may 
occur spontaneously they are seen too to have tolerably constant 
characteristics. 

In the following melancholia, ideas of persecution, of deplora- 
ble health, of deformed bodies, etc., predominate; these fre- 
quently giving way to a “ restless condition of mental irritability 


* Cf. Thesis, Pilet-Fouet, Paris, 1893. 
‘Cf. Thesis, Boeteau, Paris, 1892. 


July 
apil- 
roid 
was 
nes. 
was 
and 
was 
h at 
d to 
sso- 
thin 
ven 
she 
2yes 
reat 
red. 
ome 
be- 
pon 
two | 


114 RAPIDLY FATAL MANIA IN GRAVES’ DISEASE [ July 


and violence” (Savage), a form of mania also quite constant in 
its characteristics, and appearing as a sequence of the former 
state, or arising de novo with a tendency to be unfavorable in its 
outcome. 

If the cause of the mental manifestations is the same as that of 
the somatic in Graves’ disease, then might they be expected to 
take on in different individuals somewhat the same characteristics, 
but if on the other hand the mental disturbances are quite inde- 
pendent of the bodily and only appear in an individual of inher- 
ited tendency to insanity induced perhaps by the debilitating in- 
fluences of the bodily disease just as they might be from any other 
weakening causes, then there seems to be no likelihood that 
these mental phenomena would have any constancy in their form 
of manifestation. 

In general it may be said that the following theories have been 
offered, viz., that exophthalmic goitre is either one, (1) of inher- 
ited or acquired nervous instability, (2) of veritable lesion of 
some part of the nervous system (cerebro-spinal or sympathetic) 
or (3) dependent upon a condition simulating toxaemia as a re- 
sult of hyperthyroidism, and I cannot but hope that study by the 
newer methods upon the neuropathology of cases similar to 
these reported, fulminating cases so to say, where the degenera- 
tions should be recent and pronounced may be able in the fu- 
ture to throw light from an unexpected source upon the path- 
ology of the bodily as well as upon the mental disease. 

Surely if the agency at work is in any manner of the nature 
of a toxin changes will be discovered in the cortical cells which 
will lead to definite conclusions. 

The magnificent work of Berkley,” Van Gieson and others 
would seem to justify these expectations. 


Résumé: 

CasE I. Female, age 37. Family antecedents negative. 
Graves’ disease for 10 years. In hospital 15 days. Death after 
10 days of agitated maniacal excitement, unconsciousness and ele- 
vation of temperature. 

Case II. Female, age 19. Family antecedents negative. 
Graves’ disease for 1 year. Two prior attacks of mental distur- 


°Cf. Johns Hopkins Hospital Reports, Vol. vi. 
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bance. In hospital 24 days. Death after 5 days of agitated 
maniacal excitement, unconsciousness and elevation of tempera- 
ture. 

Appended are 8 cases of fatal mania in Graves’ disease taken 
from literature. They farther illustrate the course of the mental 
phenomena and their striking similarity in many respects leads 
one to the conclusion of Savage and others that the relation- 
ship between the bodily and the mental disease must be a close 
and peculiar one. 

Case III. Dr. David Drummond's case,’ G. B., female, age 28, 
married. Family history negative, except that grandfather died 
of apoplexy. Graves’ disease for five years. Married 6 months. 
Domestic trouble and miscarriage followed. Became much 
worse. Pigmentation of skin of axillae, nipples and thighs. Ex- 
ophthalmos appeared, and a change of temperament took place, 
became irritable. 

On admission, goitre pronounced, also exophthalmos, palpi- 
tation and tremor, marked pigmentation of skin of lids, neck, 
axilla, nipples, flexor aspect of elbows, lower abdomen and upper 
parts of thighs. Pulse 115. Urine contained sugar. Some nau- 
sea and vomiting. Morose, irritable and disliked any reference 
to her condition. Two or three weeks after admission became 
excessively irritable and disagreeable to other patients, obstinate 
and resented slightest interference, 3 days later delirium set in, 
talked constantly and was very excited. Pulse 160, tempera- 
ture 101°. Next day great excitement, mind full of delusions of 
persecution. Next day very restless, impossible to keep in bed, 
sleepless and agitated, pulse 180. Two days later, excitement 
continuing, became cyanosed, constantly talking, though more 
incoherently and feebly, pulse 200, temperature 97°. Death 6 
days from beginning of excitement. 

Autopsy, vessels of meninges and of gray cortex injected, 
otherwise condition not explained. 

Case IV. Dr. Drummond’s case’ seen with Dr. Peart. Wo- 
man, 42, married. Symptoms of Graves’ disease for 5 years. 
Severe palpitation, exophthalmos and pigmentation of skin 1 
year. Few months ago a fright and increase of symptoms. Soon 


* British Medical Journal, May 14, 1887, p. 1027. 
"Loe. cit. 
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became morose and gloomy, refused food, took dislike to those 
about her, irritability increased, became very restless and would 
not stay in bed. When seen by Dr. Drummond, morose, and 
ignored questions, complained of thirst and dryness. Tongue 
and throat red, face, axillae and areolae pigmented, exophthal- 
mos, enlarged thyroid and palpitation, urine contained sugar. In 
2 days depression gave place to excitement, delirium set in, be- 
came extremely restless, pulse 150, rapidly sank and died. No 
autopsy. 

In both of above cases sugar in very small amounts appeared 
in the urine but it is scarcely to be thought that the mental dis- 
turbance was in any way connected with the condition known 
as acetonaemia (Drummond). 

CasE V. Dr. G. H. Savage’s case.” C. S., female, age 28, 
single. Has two insane relatives. Graves’ disease for I year, 
Two months ago became incoherent, then excited. On admis- 
sion symptoms of Graves’ disease, pulse 140, patient violent, de- 
structive and sleepless. Maniacal for next 2 months. Within 19 
weeks became weaker and was confined to bed, restless, noisy, 
dirty in habits, vomiting and purging, pulse 135, respiration 40, 
temperature 98°. Two days later patient became dull and sleepy, 
skin dry and hot, temperature normal; then more dull and sleepy 
and could scarcely be aroused, pulse 140, respiration 50, tempera- 
ture 100°. Vomiting less but still purging. Following day 
death. 

Autopsy. Pia mater finely injected, slight excess of fluid in 
ventricles and in subarachnoid space. Cervical ganglia and 
sympathetic normal in gross and microscopical appearances. 
Peyer’s patches elevated. Suprarenal capsules, small soft and 
disintegrating. 

Case VI. Dr. Savage’s case.” Female, age 24, single. Father 
had been insane, sister died of phthisis. For some time friends 
have noticed staring eyes, that she was easily frightened and 
often in great dread. One month ago melancholia deepening 
till she became dull and unoccupied, this passed off and she be- 
came very excited, howling and singing and dancing, refused 
food. On admission, symptoms of Graves’ disease present, pulse 


* Guy’s Hospital Reports, xxvi, p. 31. 
Loc. cit. 
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140. Did not answer questions, would slip from chair and lie 
upon floor, dirty in habits, refused food, very obstinate. Within 
one week fed by stomach tube, furiously excited, restless and 
bruised herself so that she was confined in padded room. Twelve 
days after admission diarrhoea and vomiting, very excited, pulse 
feeble. Lost strength, fed by enemata. Death 16 days after 
admission. Autopsy, membranes of brain congested, otherwise 
nothing found to explain condition. 

Case VII. Dr. Alexander Robertson’s case.” Man, age 52, 
married. Marked signs of Graves’ disease for 5 years. Irritable 
since beginning of his disease, latterly worse, and for one week 
unmanageable, violent on admission, pulse 120. Maniacal ex- 
citement, no distinct delusions but whole bearing indicated mor- 
bid suspicion. That evening a severe convulsive seizure in which 
he was unconscious (wife says never had one before). After one 
week irritability and excitement subsided somewhat but condition 
became worse. Stomach rejected all food, mentally calmer but 
indisposed to converse. Prostration increased, death followed 
16 days after admission. No autopsy. 

Case VIII. Dr. Andrews’ case.” Man, age 26. Symptoms 
of Graves’ disease began in August, 1868. Goitre, exophthalmos 
and palpitation pronounced in August, 1869. September 22, 
1869, vomiting with loss of flesh and strength. September 30 in 


° 


bed, restless and without sleep. October 8, temperature 102%°, 
very irritable and fault-finding, impatient, pulse 150. October 12, 
temperature 99°, very restless and sleepless and at times delirious. 
October 20, more delirious, requires constant watching. Octo- 
ber 27, much better, up, feeble. 

December 15, steady improvement, eating and sleeping well. 
February, 1870, swelling of extremities, fault-finding and unrea- 
sonable, mind enfeebled. 

Then followed in March a second attack of mania resembling 
the former except it was more severe and death resulted in April, 
1870. 

Case IX. Dr. Morrell Mackenzie’s case.” Woman, Graves’ 
disease for 41% years. Of late has become drowsy, capricious, 


Jl. Ment. Sci., Jan., 1875. 
"Jil. of Insanity, July, 1870. 
* Reported by Andrews, loc. cit. 
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irritable. On admission November 7, 1867, in state of hebetude, 
restless and tossing in sleep and requiring constant watching, 
pulse 120. December 12, maniacal fit lasting 3 hours, refused 
food, screamed and tried to bite those about, thought herself 
dying and intermingled prayers with blasphemies. A semi-coma- 
tose conditions followed. These maniacal attacks were repeated 
in next few days. In the semi-comatose condition she tossed 
about, was restless and became violent on attempts being made to 
arouse her. December 17. Death from exhaustion, 5 days after 
first maniacal attack. 

Autopsy—Membranes of brain turgid, sanguineous fluid to 
extent of one or two drachms in each ventricle, softening of 
medulla, otherwise negative so far as explaining mental condi- 
tion. 

CasE X. Dr. F. P. Henry’s case.” 


Note.—Without wishing to enter farther upon the question of 
the essential nature of Graves’ disease, I would draw attention to 
~ several cases published in the last few years in which there seemed 
to be a mixed condition present, a union of opposites, so to 
speak, myxoedema combined with Graves’ disease. Sollier” and 
v. Jaksch have already reported cases. Osler has one about to 
appear. In the case of Sollier, the thyroid appeared atrophied 
and the skin was generally and markedly swollen in a myxoe- 
dematous manner, the other symptoms, however, were those of 
Graves’ disease, exophthalmos, palpitation, pigmentation of skin, 
restlessness and excitability. Interesting, too, is the fact that 
all symptoms improved, particularly the myxoedematous symp- 
toms, under treatment directed to the Graves’ disease, and with- 
out the use of the thyroid extract. 


* Unpublished, referred to in Osler’s Practice of Medicine, 2nd ed. 
P. 752. 
“ Revue de Médicine, 1891, p. 1000. 
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DR. THOMAS STORY KIRKBRIDE: 
An ADDRESS ON THE PRESENTATION OF HIS PORTRAIT TO THE 
COLLEGE OF PHYSICIANS, PHILADELPHIA, JANUARY 5, 1898. 


$y JOHN B. CHAPIN, M.D., LL. D., 


Physician-in-chief Pennsylvania Hospital for the Insane, Fellow of the 
College of Physicians, etc. 


Mr. President and Fellows of the College of Physicians: 

It has been an honored usage and rule of the College to enter 
upon its records some memorial of its deceased members. Many 
of them have unobtrusively practiced their art to the healing of 
distressed persons in their generation, and have left behind the 
memory and example of honorable and well-spent lives. Many 
of them, in addition to valuable original contributions to the 
several departments of medicine and surgery, have been teachers, 
and pioneers in unexplored fields of research. Others have 
been prominent in the councils of the nation, and in the military 
and naval service of our country; have founded institutions, 
and solved social problems to the inestimable benefit of man- 
kind. 

These memorial records are the best tribute we can pay to 
those of our deceased members who have rendered some marked 
service to the generation in which they lived; who have con- 
tributed to the advancement of any department of science; who, 
by their virtues and humanity, have added luster to the work of 
a physician; who in their own lives have illuminated the inscrip- 
tion—“ non sibi, sed toti”—placed upon your seal by the founders. 
Thus may we avoid a charge of ingratitude for the heritage of 
their example; of indifference to their virtues; or lack of appre- 
ciation of the stores of knowledge which they have transmitted. 
Thus, as living witnesses we may stamp with our approval those 
pre-eminent qualities of head and heart which have stood for the 
glory of this College and the medical profession. 
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You have on sundry occasions received and placed among 
your archives various memorials of deceased members, and of 
physicians, all of which have a special personal interest. Marble 
busts, and portraits of Fellows of the College, and others, have 
been placed in your library and assembly halls, intended as a 
becoming recognition of distinguished services rendered to the 
profession and to mankind. It is in order, that there be now 
offered for your acceptance the portrait of one whose life of con- 
secration to the welfare of the insane, merits an honorable place 
and mention; of one whose name cannot be omitted when the 
time shall come to write the history of the progress in the care 
and treatment of the insane during the nineteenth century. 

Dr. Thomas Story Kirkbride was born in Bucks county, Penn- 
sylvania, in the year 1809. He was a descendant of Joseph Kirk- 
bride, of the Society of Friends, of the parish of Kirkbride, 
county of Cumberland, England, who came to this country in 
the same year with William Penn. Dr. Kirkbride was a graduate 
of the Medical Department of the University of Pennsylvania 
in the year 1832. During this year he was appointed a resident 
physician of the Friends’ Asylum for the Insane at Frankford, 
and in March, 1833, was elected resident physician of the Penn- 
sylvania Hospital, serving contemporaneously with Dr. W. W. 
Gerhard. Here he remained two years, and had charge of the 
“west wing,” in which the insane were treated. It may be sur- 
mised that in his professional relations to the insane in these 
two institutions, at an early and impressionable age, there was 
kindled an interest in their welfare which was soon to be mani- 
fested in a broader field. 

On the completion of his term of service in the Pennsylvania 
Hospital, Dr. Kirkbride was engaged in private practice; was ap- 
pointed a physician to the House of Refuge, the Magdalen 
Asylum, and the Institution for the Blind, where afterwards he 
served as a Manager for a period of nearly forty years. 

In the year 1839, Dr. Kirkbride was elected a Fellow of the 
College of Physicians, and retained his connection here until his 
death—a period of forty-four years. 

In the year 1836, the Managers of the Pennsylvania Hospital 
decided to create a separate department for the care and treat- 
ment of the insane, and in the same year commenced the erection 
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of a hospital building in West Philadelphia. In October, 1840, 
the structure approaching completion, Dr. Kirkbride was elected 
physician of the new hospital, which was opened January 1, 
1841. He was then to assume the untried responsibilities of an 
important office at the age of thirty-two years. He had acquired 
no other experience than that gained in the offices he had filled, 
but he was professionally well equipped for the position, and his 
moral endowments were of the highest order. At that period 
there were but ten hospitals for the insane scattered throughout 
the United States. The proper principles regulating the care 
and treatment of the insane were not generally recognized or 
understood, and the public conscience had not been aroused. 
From the death of Rush to Kirkbride little had come down of 
the medical care of the insane in the city or State. There are 
persons yet living to whom it was common to see insane men 
chained to the buttonwood trees about the almshouse of the old 
city. 

With the opening of the new hospital, the Managers com- 
menced the publication and dissemination of the annual reports 
of Dr. Kirkbride to the Board, of which it may be stated that 
at that day no similar publication of results and experience, no 
announcement of principles, aroused as much attention, had such 
far-reaching influence, or did as much to awaken public sym- 
pathy. They were calculated to excite the interest of friends of 
patients, to break down ill-founded prejudices, and to inform the 
public and the profession of the principles on which the new hos- 
pital would be conducted. So interwoven were his thoughts and 
actions with the hospital service that its published reports fur- 
nish the material from which the record of his life must be drawn 
and known. 

At the early age of thirty-three he announced the abandonment 
of blood-letting and other depleting measures in the treatment 
of the insane, and the substitution of all such means as would 
support and restore the bodily functions to their normal condi- 
tion. The department for the insane was called a “hospital,” 


this word having been thus applied but once before in this coun- 
try. This name was to impress upon the people the true purpose 
of the new institution as a place for the care and cure of the men- 
tally sick, and not merely a place of detention. 
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A feature of the first report was the statistical tabulation which 
has been continued with additions to the present day, furnish- 
ing a comparative view of many thousands of cases. While the 
use of mechanical restraint in the management of the insane 
was rarely resorted to, he boldly advocated its abolition, except 
in extreme emergencies, and, practicing what he preached in all 
things, his administration was a working model for the guid- 
ance of the numerous hospitals then coming into existence 
throughout the country. He laid special stress upon the moral 
treatment of the insane. The hospital was to be the enforced 
home for many who would not recover, and for others who would 
temporarily resort to it for treatment. All would be influenced 
by the environment, and wards were made attractive, grounds 
beautified, walks laid, occupation, diversion and amusements 
were encouraged. If the insane were to be removed from their 
homes, they were still entitled to such reasonable consideration, 
comforts, furnishings, liberty and sympathy as their disordered 
condition would permit. 

As an important element in the hospital care of the insane, 
at an early day Dr. Kirkbride appreciated the importance of train- 
ing the attendants and nurses who were to be to a certain de- 
gree their companions and constant care-takers; who were to 
perform the duties not of “keepers” but of nurses, and to render 
a loyal, sympathetic and dutiful service. Placing a proper esti- 
mate upon the value of the service they might render, in his 
report for 1845 he stated: “I propose to give to those employed 
in this institution, as my engagements permit, a regular course 
of instruction on the nature of their duties—embracing some 
general views of the character and peculiarities of the diseases 
which affect our patients—the principles which should regulate 
their intercourse with them and with each other—the proper 
mode of proceeding in different cases, and such other matters 
as would be likely to give them a just sense of the importance 
and responsibility of their calling.” 

It may be said of this announcement that it contains the ger- 
minal thought of the great movement for the establishment of 
training-schools in all hospitals that has developed at a later day. 
In the further execution of this purpose, he published a code 
of rules and ethics for the instruction and direction of those en- 
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gaged in the care of the insane in hospitals, which was good then, 
and has not yet lost its value. 

As the period when Dr. Kirkbride commenced his hospital 
work was one of discussion of the principles that should apply 
to the organization of hospitals for the insane, so, too, it was a 
new era in the construction of these institutions. The earlier 
plans were often copied after Continental asylums which had 
been erected by religious orders. At this day it can be clearly 
observed in European establishments how quadrangular plans 
of religious houses and monasteries have influenced the construc- 
tion of asylums for the insane. The plans and changes proposed 
by Dr. Kirkbride contemplated the echelon or linear projection 
of wings extending from the central or administration building, 
and the abandonment of the quadrangular formation. He pub- 
lished a volume on “Construction of Hospitals,’ and so gener- 
ally were his views of organization and construction received 
with favor, that they were mainly adopted in the erection of at 
least thirty State institt&tions. So distinctive were the plans that 
he formulated that they came to be recognized by his name. 

In another sense and in another field Dr. Kirkbride was a 
pioneer. In the year 1844 he was one of the thirteen founders 
of the “Association of Medical Superintendents of American 
Institutions for the Insane,” now known as the ‘ American 
Medico-Psychological Association,’ and numbering three 
hundred and two members. For a period of seven years he 
was the Secretary, seven years the Vice-President, and eight 
years honored with the office of President of this Associa- 
tion—the first national medical organization founded in the 
United States. As a member of this Association he took an 
active interest in all that might be accomplished by associated 
effort. He was the author of a code of propositions relating to 
the organization and administration of hospitals for the insane 
which was adopted by the Association, and became the basis of 
legislation in many of the States. Conspicuous for his wisdom, 
his moderation, his convictions evolved from his experience and 
his inner conscience, he wielded an influence in all matters per- 
taining to his special work that was not bounded by the limits 


of his own country—and he was esteemed at once the peer and 
leader among the men of his generation. 
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It is permitted us at this time, after a lapse of fourteen years 
since the death of Dr. Kirkbride, long after the first sense of 
loss which fell upon his family, his professional associates, and 
this community where he had dwelt for fifty years, has passed 
away,—to form a fair estimate of his life-work and his promi- 
nent personal characteristics as they were seen of men. He 
entered upon his special work when the treatment and care of 
the insane was but little understood. There was no beaten path 
to follow, but in his first years of service his goal and ideals 
were far in advance of the age in which he lived. He was 
more content to lead in his chosen profession than to be a 
follower. If it may be said of him that he lived at the oppor- 
tune period when the gap between speculation and results de- 
rived from actual experience was fast closing, the more we do 
him honor when we recognize the fact that he boldly grappled 
with the inchoate conditions that surrounded him, and solved 
the problems as they presented themselves. If his predecessor 
in the work for the insane in this State—Dr. Rush—was far in 
the advance of the age in which he lived—so did Dr. Kirkbride 
in his day lay the broad foundations of a scheme for humanity 
which is destined to endure and flourish long after the genera- 
tion in which he lived shall have passed away and perhaps been 
forgotten. 

When at an early period of his professional career he chose 
to surrender the ambitions and emoluments of the private prac- 
tice of his profession, and accept a position of responsibility 
in an unexplored field, we must seek the cause partly in his own 
expression of the reasons for this choice that the proffered ap- 
pointment presented “the opportunity of starting a new institu- 
tion, of developing new forms of management; in fact, giving 
a new character to the care of the insane,” and partly in the high 
moral sense that guided his whole life. We place great measure 
of value on the life-work of a man who in his day discharged 
his full duty and responsibilities to persons and things, be his 
sphere of action high or humble. What appreciably greater 
estimate must be placed upon the value of the life-work of one 
who, in addition to the wise and faithful performance of his 
daily duties, is a pioneer and organizer, who in advance of his 
age formulates principles that stand the test of time, and that 
profit those who follow long after he has passed away. In such 
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a category would we place the name of him whose memory we 
recall and honor afresh to-night; a Fellow of this College, 
whose influence went out beyond the borders of the city and 
State in which he lived to the whole country, and even to other 
lands; whose whole life-force was expended in promoting the 
recovery and welfare of those committed to his care. In this 
glorious service Dr. Kirkbride followed the teachings, and walked 
not far apart from the footsteps of his Divine Master. 

There is a special fitness on this occasion in recalling some of 
the marked personal characteristics of our departed friend and 
associate. Prof. S. D. Gross refers to Dr. Kirkbride’s personal 
appearance as “eminently attractive. He was of medium height, 
with a fine physique, a well-shaped head, and a countenance 
highly expressive of benevolence and warmth of heart. His 
voice was sweet and gentle, and his presence and demeanor were 
such as to win at once the confidence of his most wayward pa- 
tients.” 

Of his personal qualities, there will always be remembered 
his sense of loyal duty to the trust committed to his manage- 
ment, and the rich endowment of sympathy for human distress 
and suffering which he possessed, than which no quality of the 
human heart was more manifest or essential in the exhausting 
exactions of the service in which he was engaged. 

During Dr. Kirkbride’s unprecedented term of service of forty- 
three years in the Department for the Insane in West Phila- 
delphia, 8,852 patients were received, of whom 4,638 were dis- 
charged cured or much improved. Such results were among the 
victories of science and of a system in the development of which 
he had been the chief actor. They brought joy and gladness to 
thousands of homes throughout this land. By his gentleness 
of manner and tact he inspired hope where the darkness of de- 
spair prevailed, caused grievous burdens to be lifted, order to 
take the place of disorder, and rendered the lives of many more 
tolerable. 


In all his relations he stood for nobility and purity of char- 
acter; he stood for his principles; he stood for his profession; 
he was faithful in every trust to the end. From such a life, then, 
are to be derived lessons and incentives for us and for all! 

The life of Dr. Kirkbride had still another side. During his 
long service his position was a semi-public one, and he had close 
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relations to the Contributors and Managers of the Pennsylvania 
Hospital as their physician in charge and administrator of the 
Department for the Insane. In a sense, he always lived in the 
daylight and in a glass house, to be seen and known of all men, 
Their tribute to his worth and fidelity is recorded upon a marble 
tablet, placed on the walls of the Department for Women, and 
appropriately shows their estimate of the valuable services he 
rendered, and of his personal qualities. The inscription is as 
follows: 


THIS TABLET 
RECORDS THE AFFECTION CHERISHED FOR THE 
MEMORY OF 


THOMAS S. KIRKBRIDE, M. D. 


FOR MORE THAN FORTY-TWO YEARS 
PHYSICIAN-IN-CHIEF AND SUPERINTENDENT 
OF THE 


HOSPITALS FOR THE INSANE 
IN CHARGE OF THE 


CONTRIBUTORS TO THE PENNSYLVANIA HOSPITAL 
IN HIS OFFICIAL DUTIES, FAITHFUL AND EFFICIENT 
IN HIS PROFESSION, SKILLFUL AND UNTIRING 
IN HIS BENEVOLENCE, WISE AND FAR-SEEING 
IN HIS CHRISTIAN FAITH, SINCERE AND STEADFAST 
IN EVERY RELATION OF LIFE, TENDER AND UNSELFISH 
HE WAS 
IN HIS PECULIAR WORK IN THIS INSTITUTION THE FIRM 
YET MOST 
GENTLE AND SYMPATHETIC 
FRIEND AND HEALER 
AND 
BY HIS LIFE-LONG AND SUCCESSFUL LABORS ON BEHALF 
OF THE INSANE 
A BENEFACTOR OF MANKIND 
HE DIED AT HIS HOME, IN THE GROUNDS OF THIS HOSPITAL 


ON THE I6TH DAY OF I2TH MONTH, 1883 
IN THE SEVENTY-FIFTH YEAR OF HIS AGE 
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Mr. President and Fellows: 

In behalf of the family, it now remains to present to the Col- 
lege a portrait of Dr. Thomas S. Kirkbride, painted by Howard 
Russell Butler, of New York. This gift is inspired by motives of 
affection and filial love toward one who was the center of a joyous 
domestic circle, the veil of which we would not draw aside. It 
is properly placed in that array of members of this College whom 
it is our duty and privilege to honor; who, whether among the 
living or the dead, are speaking by their works and lives. Many 
of the persons whose faces are here perpetuated on canvas, if 
with us in the flesh, would approve of what has been said and 
done this evening. May all who shall tread these halls, and view 
these lifelike portraits, feel that they have been helped in some 
way by a contemplation of the faces, the forms, and the charac- 


ters of the men who are the glory of this College. 
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THE CONGRESS OF FRENCH ALIENISTS AND NEU- 
ROLOGISTS AT TOULOUSE.’ 


In looking over this report it has seemed to us that it might 
be of interest to call attention to the manner in which the meet- 
ing was conducted, which is somewhat different from the order 
of exercises in our own Medico-Psychological Association. 

The first two days of the meeting were mainly occupied with 
the consideration of subjects assigned at the previous meeting. 
These were: The Diagnosis of General Paralysis, by Dr. Arnaud; 
Infantile Hysteria, by Dr. Bézy, and The Medical Organization 
of Asylums for the Insane, by Dr. Doutrebente. Each of these 
papers was an elaborate monograph, the whole forming a volume 
of 319 pages, which appears to have been printed and distributed 
among the members previously to the meeting. Only abstracts 
of the papers were read, the session being devoted to the discus- 
sion of the subjects. 

A third day—Wednesday—was devoted to an excursion to the 
asylum at Braqueville. A banquet was held in the evening. On 
Thursday morning the business meeting was held, after which 
some short communications were read. The afternoon was occu- 
pied by an excursion to the ancient city of Carcassonne. The 
sessions of Friday were occupied by the reading and discussion 
of voluntary communications. On looking over the report, we 
are impressed with the thought that true Gallic volubility must 
have been required to get through with so much in one day. 
The report of the day’s proceedings occupies 212 octavo pages. 
A final excursion to Bagnéres-de-Luchon closed the meeting. 

In some closing remarks, the secretary, Dr. Parant, remarks, 
in regard to the advisability of having the discussion of the three 
assigned subjects in the first three sessions of the Congress, that 
they are the most important part of the meeting, and concludes 


'Congrés des médecins aliénistes et neurologistes de France; huiti¢me 
session, tenue A Toulouse du 2 au 8 aofit 1897. Paris, Masson et Cie- 
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that, in spite of the rather severe demands which this plan makes 
upon the energies of the members, in view of the fact that all 
cannot remain through the entire meeting, the present order is, 
on the whole, the best. 

Before leaving the general subject of the report, it may be said 
that it is gotten up in all respects on a liberal scale. Not only the 
scientific proceedings of the Congress, but the menus of the 
various banquets and collations and the after-dinner speeches are 
reported in full. It is printed on heavy paper, in large type, with 
wide margin. Per contra, conformably to the reprehensible prac- 
tice of most Continental publishers, the two rather bulky volumes 
are held together, practically, only by the flimsy paper of the 
cover, so that with the most careful handling they fall to pieces in 
the reading. 

Turning to the particulars of the scientific proceedings, Dr. 
Arnaud’s paper on the Diagnosis of General Paralysis is an 
excellent résumé of the present state of knowledge of the subject, 
but cannot be said to add anything of importance to what was 
previously known. In regard to mental symptoms, he rightly 
emphasizes the fact that progressive dementia is of more import- 
ance than delusions, which may be entirely wanting. He does 
not discuss the matter of hallucinations. In the differential diag- 
nosis between general paralysis and mania, he calls attention to 
the generally good-natured disposition of the paralytic as con- 
trasted with the mischievous and malicious character of the 
maniac. In respect to the diagnosis from cerebral syphilis, and 
the question of the syphilitic origin of true general paralysis, he 
contents himself with stating the various views that have been 
advocated without expressing his own opinion. 

In the discussion, M. de Perry, in his own name and that of 
Dr. Régis, read a note on the frequency of general paralysis 
without delusions outside of asylums, stating that of thirty-two 
cases that had come under their care in Bordeaux during the last 
three years, only twelve, all of whom were men, had given evi- 
dence of delusions, temporarily or permanently, from first to last. 
Of the remaining twenty, eight were women. ‘Two cases were 
particularly striking. The first, an old friend of one of the 
authors, a large manufacturer, received them at dinner, after an 
interval of some years in which they had not met. In the first 
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words that he uttered they recognized the typical speech-disorder 
of general paralysis. His relatives were warned in regard to his 
condition. He died a year later in the terminal stage of the 
disease, without having ever shown the slightest delusion. 

In another still more remarkable case, the patient, a man forty- 
two years of age, presented in the most marked degree the dis- 
orders of speech and motion and the marasmus characteristic of 
the disease, and yet preserved to the very end an exceptional 
intelligence and clearness of mind. His memory was well pre- 
served, and he took an intelligent interest in all household mat- 
ters and in the news of the day. 

The diagnosis in this latter case was not, we believe, called in 
question during the debate, but, notwithstanding the eminence 
of the reporters, we cannot help questioning the identity of the 
disease with that to which we are accustomed. 

The conclusion of the authors is that the reason that so much 
emphasis has been laid on the delusions of general paralysis is 
that those who do not develop delusions do not generally come 
under asylum treatment and consequently are not observed by 
alienists. 

Dr. Garnier called in question the possibility of general par- 
alysis in childhood or old age, believing the disease to be a re- 
action of the adult brain. This view was promptly contradicted 
by Dr. Régis, who held that the reason of the preponderance of 
adults was the greater frequency of syphilis during the years of 
maturity. The majority of the speakers were inclined to be 
sceptical in regard to the causal relation of syphilis to general 
paralysis. 

Dr. Bézy, in his article on infantile hysteria, in addition to a 
great variety of ordinary hysterical symptoms, called attention to 
certain forms more or less peculiar to childhood. Among the 
diseases simulated, he enumerated coxalgia, meningitis, Pott’s 
disease, spasmodic infantile hemiplegia, infantile spinal paralysis 
and spastic paralysis. Incontinence of urine and night-terrors 
he also considered to be very commonly hysterical symptoms. 
He did not discuss the subject of treatment. 


Dr. Cullerre discussed the question of the relations of incon- 
tinence of urine to hysteria, taking the ground that its etiology, 


pathogeny, prognosis, and the results of treatment gave counten- 
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ance to the belief that it was an hysterical affection. Three. 
fourths of the cases could be cured by hypnotic suggestion. 

The subject of hypnotic treatment in infantile hysteria gave rise 
to a somewhat acrimonious debate, Dr. Berillon taking the 
ground that it is absolutely without danger when properly con- 
ducted, while Drs. Garnier and Doutrebente claimed that cases 
of serious injury from this cause had come under their notice, 
Numerous cases of infantile hysteria were reported. 

The paper of Dr. Doutrebente on the organization of the 
medical service in asylums for the insane, with the accompanying 
debate, has, perhaps, as much interest for our readers as any 
part of the proceedings. 

It appears that in France the law apparently assumes a separa- 
tion of administrative and medical functions, although their union 
in one person is not prohibited. The medical service is not 
mentioned until the duties of the superintendent, the treasurer, 
the steward and the attendants and employés have been pre- 
scribed, and would seem to be considered an affair of minor 
importance. The departmental asylums are required to have a 
physician in chief, an assistant physician, a surgeon, an apoth- 
ecary, and one or more internes. 

As a matter of fact, in a considerable number of asylums there 
is no assistant physician; no one hears anything about a surgeon; 
very few have an apothecary; there are some internes to be found. 

The physician-in-chief is required to visit daily the patients of 
every class; he is to be accompanied by the assistant physician, 
the internes and the head attendant. He is to make, or cause to 
be made, at the time of his visit, notes of the visit, of prescrip- 
tions, and of medical observations. He is to have medical notes 
made, and kept up to date by the internes, under the oversight 
of the assistant physician. 

The physician of the establishment (physician-in-chief not spec- 
ified) is to examine patients as received, make out a certificate 
within 24 hours and another at the end of two weeks, and make 
monthly notes in regard to every patient in a register in the 
custody of the superintendent. The physician-in-chief must make 
semi-annual reports in regard to each patient, and an annual 
statistical report of the medical service. Autopsies must be made 
by the physician-in-chief or the assistant physician. The physi 
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cian-in-chief must reside in the establishment, and may not be 
absent more than twenty-four hours without notifying the direc- 
tor, nor more than forty-eight hours without permission of the 
prefect. 

In respect to the question of union or separation of administra- 
tive and medical functions, the author is strongly in favor of 
medical superintendents, and states that this plan is steadily gain- 
ing ground in France, and that there are at present forty insti- 
tutions in which the physician-in-chief is superintendent. He 
thinks there should be an assistant physician in every asylum, 
and mentions that there are two at Villejuif and Saint Yon, and 
three at Sainte Anne. He asks if it is possible that in an asylum 
of eighteen hundred patients (Maréville), in which it would seem 
that there is a physician-in-chief for each sex, one could supply 
the place of his colleague in case of absence or illness, when he 
already has nine hundred patients to visit. He expresses the 
opinion that, although the physician-in-chief is required by law to 
visit every day “the patients of every class and category,” the 
law does not require that he should visit every patient daily, and 
that he is at liberty to substitute the assistant physician as far 
and as often as he thinks proper. 

The duties of the assistant physician as prescribed by law are: 

1. To oversee all parts of the medical service. 

2. To make the second visit in the evening, including ali de- 
partments. 

3. To direct and oversee the reporis ot medical observation. 

If difficulties in regard to appointment of assistant physicians 
are raised on the financial side, he thinks they can be met by the 
saving made by abolishing the non-medical superintendents. 

Assistant physicians should be nominated, in his opinion, by a 
general examination for all the asylums; not by separate exami- 
nations for special districts. 

In regard to internes, the author thinks they should be selected 
by competitive examination, and that the examinations for as- 
sistant physicians should be limited to those who have served as 
internes at least a year. 

He considers that the law in regard to the appointment of 
apothecaries should not be ignored, as is generally the case. 

Pensions for attendants, after long service, are recommended. 
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Nothing is said about training-schools or other systematic in- 
struction for attendants. 

Dr. Doutrebente finds that the asylums are generally over- 
crowded, and enumerates at some length the evils with which 
many of our readers are too familiar. The departmental asylums 
were constructed for from 350 to 400 patients. In some the in- 
sane in their proper districts have increased beyond their capacity; 
others with a view to financial profit have received patients from 
other departments in excess of their accommodations. Cases of 
senile dementia, of cerebral disease, epileptics, imbeciles, idiots 
and drunkards have been received. He thinks some relief can 
be obtained by boarding out, or the establishment of colonies, 
but is of the opinion that an increase in the number of asylums 
is urgently required. He would have an asylum for every depart- 
ment not exceeding 500,000 population, and a sufficient number 
for the Department of the Seine to accommodate properly its 
insane population, including the large number at present boarded 
out in other departments. They should be constructed to accom- 
modate a maximum number of 500 patients, with six divisions for 
classification, and should be provided with an agricultural colony 
adjoining the asylum proper. 

In the discussion of the paper, the principal topic was the 
question of uniting the offices of superintendent and physician-in- 
chief, in favor of which there was almost entire unanimity of 
opinion. 

Dr. Marie read a very interesting account of the family colony 
which he has organized at Dun-sur-Auron, the inspiration of 
which was derived from a visit to Scotland. Like the Scotch 
boarding-out system, his plan is to relieve the asylums of chronic 
cases. He does not favor the boarding out of acute cases, as at 
Gheel. He has at present 500 patients under his care, and ex- 
pects to increase the number to 700 in 1808. He does not state 
over how large an extent of territory they are distributed. The 
number of patients in a family varies from one to six; the ma- 
jority—336—are in groups of two or three. He makes a practice 
of complying with the wishes of patients who ask for a change of 
nurses, but usually puts them off for two weeks or more, and finds 
that in many cases when the time arrives the patients conclude 
that they prefer to stay where they are. One inconvenience in the 
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working of this plan is that sometimes desirable patients are 
tempted, by persons who wish to profit by them, to leave quarters 
where, if left to themselves, they would be quite contented. The 
nurses are not allowed to use any form of mechanical restraint, or 
to lock the patients in their rooms. Visits of inspection are made 
at least once in two weeks. Filthy patients are to a considerable 
extend boarded in groups of five or six, and a force of auxiliaries, 
largely patients, makes the round of these places each morning 
to assist in cleaning up. Hypodermic injections of hyoscine are 
used where it is necessary to quiet excited patients. Only one 
accidental death has occurred since the institution of the system 
—a drunkard, who had been furnished with liquor, fell into a 
ditch and was smothered. 

The results have been, on the whole, very satisfactory, and Dr. 
Marie believes that this plan is destined to be an important factor 
in relieving the overcrowding of the asylums. 

We have little space remaining to notice the miscellaneous 
communications read at the meeting. Only one paper had to do 
with pathological anatomy—that of Dr. Anglade on the changes 
found in the spinal cords of forty unselected patients. Of these, 
fourteen were general paralytics, three epileptics, twelve cases of 
organic cerebral disease, and seventeen ‘‘ vesaniques francs.” If 
the figures do not balance, the fault is not ours. Two patients of 
the latter class had presented spinal symptoms during life. In 
six of the remaining cases, more or less pronounced changes were 
found, consisting principally in sclerosis of the white matter, 
especially in the posterior columns, and chromatolysis of nerve- 
cells, especially in Clarke’s columns. With one exception these 
patients were cases of chronic tuberculosis. 

Vallon and Marie presented a paper on melancholic delusions, 
in which they distinguish between melancholic ideas and sys- 
tematized melancholic delusions, especially of a demonomaniacal 
character. They follow Griesinger in attributing the latter to 
attempts on the part of the patient to explain his depression. 

Dubourdieu calls attention to what he considers a hitherto 
undescribed physical sign of mental degeneration. In healthy 
persons the hair on the temples is separated from the external 
end of the eyebrow by an interval of 25 millimetres. In inferior 
degenerates he found that this interval fell below 20 millimetres, 
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even in persons with high foreheads; in idiots there was very 
generally no interval. He is inclined to attribute this to imper- 
fect development of the centres of language in the brain. 

Carrier and Carle report two cases of general paresis as a 
contribution to the question of the relation of syphilis to that 
disease. In the first, a girl, eighteen years old at reception, who 
had shown symptoms of the disease at the age of fourteen, a very 
remarkable improvement took place under antisyphilitic treat- 
ment. The second case, a woman, aged forty-two, who had led 
an irregular life, manifested syphilitic lesions combined with 
symptoms of general paresis. 

Vigoroux and Colin treat of the disposal of insane criminals 
and advocate separate institutions for them. 

Perhaps the most important paper read, provided experience 
should show its assertions to be well founded, was that of Dr. 
Poggi on the treatment of chorea. His treatment, which he 
claims never fails to work a permanent cure unless the patient is 
again exposed to the exciting causes of the disease, is founded on 
the hypothesis that the spasmodic movements are due to nervous 
congestion of the brain. He puts the patients to bed, secludes 
them from all mental disturbances as far as possible, gives them a 
teaspoonful of castor oil every morning, allows them no nourish- 
ment except from 50 to 75 centilitres of milk per diem, and 
administers two or three grammes of potassium nitrate daily to 
oxygenate the blood and reduce the pulse to sixty or sixty-five 
beats per minute. When this is attained, he gives solid food, but 
does not increase the drink. Under this treatment he says he has 
never seen a chorea last more than ten or twelve days, whatever 
its duration or the age of the patient. 

The proceedings, as a whole, were of a high order of profes- 
sional merit, but we should not judge that either the insane in 
this country or the physicians who have them in charge had 
occasion to envy those similarly situated in France. 


The American MedicoePsypchological Association 


PROCEEDINGS OF THE FIFTY-FOURTH ANNUAL MEETING. 


Tuespay, May 10, 1808. 


FIRST SESSION. 


The Association convened at 10 o’clock a. m. in the parlor 
of the Southern Hotel, St. Louis, Mo., and was called to order 
by the President, Dr. R. M. Bucke, of London, Ontario. 

Dr. C. R. Woodson, Chairman of the Committee of Arrange- 
ments, expressed regret that Governor Stephens was detained 
at home by important business connected with the executive 
department and would be unable to address the Association. 
He introduced the Hon. Henry Ziegenhein, Mayor, who hear- 
tily welcomed the Association to St. Louis. 

Dr. Woodson then introduced Dr. C. M. Starkloff, health 
officer of the city of St. Louis, who, on behalf of the Department 
of Health, addressed the Association as follows: 


Mr. President, Ladies and Gentlemen:—St. Louis has entertained many 
distinguished gatherings, but it has never entertained a more distinguished 
gathering than this which I have the honor, in the name of the Health 
Department, to welcome to the future great city of St. Louis. It is in 
keeping with the spirit of the age which has prompted this gathering of 
representative men, that the gentlemen should meet not for personal or 
individual aggrandizement, but for the loftier purpose of extending the 
range of medical knowledge and for the alleviation of human suffering 
throughout this continent. What may not be accomplished by these 
meetings and the forceful men here represented? May there be as the 
result of your deliberation upon all the important topics submitted to 
you for consideration not only the renewal of personal friendship, but a 
just appreciation of the demands of the age upon our profession. I can- 
not help but believe that this body of eminent physicians from all parts 
of the United States has even a greater mission than the laudable one of 
teaching knowledge to its students. Gentlemen, does this not indicate 
that benevolence and philanthropy are no longer limited by city, State or 
country boundaries, but are as broad and universal as humanity itself? 
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I extend to the gentlemen of this Association a hearty invitation to 
visit the public institutions in charge of the Health Department, and | 
beg to assure you, gentlemen, that you will receive all the courtesy for 
which St. Louis is so justly celebrated. And, Mr. President and gen- 
tlemen, while you have as your hosts the immediate members of our 
profession, who are among our most honored and respected citizens, | 
beg to assure you that the Board of Health deems itself honored in your 
having selected St. Louis as your place of meeting, and we hope to make 
your meeting so pleasant and profitable that you will return with the 
most pleasant remembrances of St. Louis. You will remember that St, 
Louis is the City of Associations, and I hope you will have your execu- 
tive committee again select it as the place of meeting. 

I thank you for your courteous attention. 


The President introduced Dr. C. H. Hughes, of St. Louis, 
who welcomed the Association on behalf of the medical profes- 
sion in the following language: 


Mr. President and Gentlemen:—It goes without saying that I am glad to 
meet you. It is not for myself alone that I have to welcome you upon this 
occasion, but it is in behalf of the profession of the city of St. Louis, our 
common profession, that profession which has done so much for the wel- 
fare of mankind and whose ministrations fall upon the indifferent as well 
as those who are gratefully appreciative. In behalf of that great profession, 
which knows what merit is, I take special pleasure in welcoming you here 
to-day. I welcome you in their behalf as the representative of the 
highest department of medical endeavor. Your work, gentlemen, is the 
keystone of that great scientific arch which has been and which is now 
doing so much for the welfare of the world. Every stone secured from 
the researches of science has been skilfully worked into the arch which 
we build for the welfare of humanity, and ours is the keystone. You will 
recall, gentlemen, that it was Grotius who said that the care of the human 
mind is the noblest branch of medicine. As time goes on and the work 
of the medical profession becomes better appreciated, the understanding 
is clearer of what neurological and psychological and _ psychiatrical 
science have done for the welfare of humanity and the salvation of the 
race. In olden times, when the priests were found at the temple feeding 
the sick, even they were appreciated; but, gentlemen, I address a body 
whose aim is to minister to the ills of the human soul, to correct the 
untoward environment, and to ward off untoward influences upon the 
human mind, that humanity may live and accomplish its destiny and that 
the nations may become great upon the face of the earth. It was Mac- 
beth, interrogating his physician, who asked the significant question, 
“Canst thou minister to a mind diseased?” The physician of that 
period could not answer the question. His conception of the province 
and potency of medical art was to “throw physic to the dogs.” But 
modern psychiatry has answered that question. Gentlemen, you are the 
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representatives of those who answered that question. It was in your 
department of medical endeavor that the insane person was first recog- 
nized as a friend and a brother. Among others, our own Benjamin 
Rush, over whose grave no national monument yet stands, to the dis- 
credit of this country, answered that question, came to the rescue of the 
mind diseased and recognized the insane person, not as fiend-possessed, 
the victim of the gods, the victim of a penalty, but as a diseased friend 
and brother who required sympathetic attention. To Schroeder Van- 
derkolk and our own Rush the world is indebted for the fact that the 
insane were unshackled and went forth in the free sunlight of heaven, 
as sick men deserving commiseration and not the unworthy epithets 
heaped upon them even by the clergy of that day. To our profession 
and our department of medical endeavor the world is indebted for its 
better understanding of the nature, possibilities and capabilities of the 
human mind and the influences of modern progress. Thoughtful and 
observant men, studying the history of the nations and the decadence 
of the ages before them, have taught people in this modern day, when 
we live under the influences of over-pressure, that the care of the human 
mind is the noblest branch of medicine, and without its proper care 
no nation can expect ever to develop to its fullest and highest degree. 
Another proof of the influence of American psychiatry, American psy- 
chology and American neurological research upon the minds of the 
American people is evident to-day in the fact that we are sitting here 
in the midst of a crisis like the present, deliberating how to make men 
stronger, deliberating how to develop more Sampsons and more Deweys, 
able to maintain their equipoise and their mental tranquillity and 
sustain the power of American arms in the greatest of crises and the 
grandest of human trials. We have the evidence of the impress of your 
work in this fact that we can sit here to-day, tranquil students of 
science, endeavoring to carry out our accustomed work, to accomplish 
what we have set out to do. Notwithstanding the fact that the nation 
is engaged in war and our enemies on the other side are excited and 
demonstrative, we are calm, tranquil, deliberate and determined. The 
world has learned, from the influence of psychological science upon the 
American people, which has permeated the press and which has now 
become public property, that the American people are a tranquil people, 
a determined people, a valorous people, and notwithstanding they are 
called nervous across the water, they are not so excitable that they lose 
their heads in any great crisis, as was shown the other day at Manila 
by our own Dewey when he put an end to Spanish domination in the 
Philippines. 

Gentlemen, I am glad personally to meet you. I am glad of the assur- 
ance of our distinguished mayor that you are to be safe during your 
stay with us. I am sure you will be here at the next meeting, but it is a 
consolation to know that the first in authority in this great city is going 
to take care of us. Again I welcome you cordially in behalf of the pro- 
fession of the city. 
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President Bucke responded as follows: 


Mr. Mayor, Gentlemen:—In the name of the Association I thank you 
cordially for your hearty welcome to your city. It is not the first time 
we have met here. We know something of St. Louis from former exper- 
ience. It is just twenty-one years ago this month that I attended a 
meeting of this Association in this city. We were welcomed heartily 
then as now by your mayor. Where I sit now was Dr. Nichols. Dr. 
Nichols has gone, the mayor also has gone, and of those who sat in that 
convention most have gone. However, they have been worthily replaced, 
and the Association is as much alive or more alive than ever. 

We thank you, gentlemen of St. Louis, most cordially for your wel- 
come here. 


Letters were read by the Secretary from honorary members 
Drs. V. Parant, Jules Morel, Réné Semelaigne. 

The Secretary also read letters of regret from Drs. Geo. H. 
Rohé, D. R. Brower, S. B. Lyon, Edward Cowles, J. T. Searcy, 
H. P. Stearns, G. Alder Blumer, W. W. Godding, C. W. Pilgrim, 
and others. 

On motion the members of the profession in St. Louis and 
vicinity, the members of State boards, the managers of hospitals, 
the trustees of charitable institutions, and others especially in- 
terested in the work in which the Association is engaged, were 
invited to attend the sessions and to take part in discussions. 

A recess was taken for the purpose of registration. 

The following members were present during the whole or a 
portion of the session: 


Allen, H. D., M. D., Superintendent Allen’s Invalid’s Home, Milledge- 
ville, Ga. 

Allison, Henry E., M.D., Medical Superintendent Matteawan State 
Hospital, Fishkill Landing, N. Y. 

Bannister, Henry M., M.D. (late Assistant Physician Illinois Eastern 
Hospital, Kankakee, IIl.), Chicago, III. 

Beemer, Nelson H., M.D., Superintendent Mimico Asylum for the 
Insane, Mimico, Ontario. 

Brush, Edward N., M.D., Superintendent Sheppard and Enoch Pratt 
Hospital, Towson, Md. 

Bucke, R. M., M.D., Superintendent Asylum for the Insane, London, 
Ontario (President). 

Burgess, T. J. W., M.D., Superintendent Protestant Hospital for the 
Insane, Montreal, P. Q. 

Burr, C. B., M. D., Medical Director Oak Grove Hospital, Flint, Mich. 
(Secretary). 
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Christian, E. A., M.D., Superintendent Eastern Michigan Asylum, 
Pontiac, Michigan. 

Cook, George F., M. D., Superintendent Oxford Retreat, Oxford, Ohio. 

Dent, Emmet C., M.D., Medical Superintendent Female Department 
Manhattan State Hospital, Ward’s Island, N. Y. 

Dewey, Richard, M.D., Milwaukee Sanitarium, Wauwatosa, Wis. 
(President, 1896). 

Drew, Charles A., M.D., Assistant Physician Medfield Insane Asylum, 
Medfield, Mass. 

Eastman, B. D. (formerly Medical Superintendent Kansas State Insane 
Asylum), Topeka, Kansas. 

Edwards, Wm. M., M. D., Medical Superintendent Michigan Asylum for 
the Insane, Kalamazoo, Michigan. 

Eskridge, J. T., M. D., Denver, Colo. 

Everts, Orpheus, M. D., Medical Superintendent Cincinnati Sanitarium, 
College Hill, Ohio. 

Eyman, H. C., M. D., Medical Superintendent Cleveland State Hospital, 
Cleveland, Ohio. 

Gardner, A. M., Medical Superintendent Napa State Hospital, Napa, Cal. 

Gilman, H. A., M.D., Medical Superintendent Iowa Hospital for the 
Insane, Mt. Pleasant, Iowa (Vice-President-elect). 

Gordon, W. A., M. D., Superintendent Northern Hospital for the In- 
sane, Winnebago, Wis. 

Gundry, R. F., M. D., Richard Gundry Home, Catonsville, Md 

Hancker, Wm. H., M. D., Medical Superintendent Delaware State Hos- 
pital, Farnhurst, Del. 

Harrington, Arthur H., M. D., Physician Asylum for Insane Criminals, 
Bridgewater, Mass. 

Heyman, Marcus B., M.D., Assistant Physician Manhattan State Hos- 
pital, Central Islip, L. I. 

Hill, Charles G., M. D., Attending Physician Mt. Hope Retreat, Bal- 
timore, Md. 

Hill, Gershom H., M. D., Medical Superintendent Iowa Hospital for the 
Insane, Independence, Iowa. 

Hoyt, Frank C., M. D., Medical Superintendent Iowa Hospital for the 
Insane, Clarinda, Iowa. 

Hughes, Charles H., M.D. (formerly Medical Superintendent State 
Lunatic Asylum No. 1, Fulton) (editor Alienist and Neurologist), 
St. Louis, Mo. 

Hurd, Arthur W., M. D., Superintendent Buffalo State Hospital, Buffalo, 

Hurd, Henry M., M. D. (formerly Medical Superintendent Eastern Mich- 
igan Asylum), Baltimore, Md. (President-elect.) 

Hutchings, R. H., Assistant Physician St. Lawrence State Hospital, 
Ogdensburg, N. Y. 

Kilbourne, Arthur F., M.D., Medical Superintendent Rochester State 
Hospital, Rochester, Minn. 
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Lane, Edward B., M.D., Superintendent Boston Lunatic Hospital, 
Austin Farm, Mass. 

Lyman, William B., M. D., Superintendent State Hospital for the In- 
sane, Mendota, Wis. 

Mabon, William, M.D., Superintendent St. Lawrence State Hospital, 
Ogdensburg, N. Y. 

Macy, William Austin, M.D., Medical Superintendent Willard State 
Hospital, Willard, N. Y. 

Macdonald, Alexander E., M.D., General Superintendent Manhattan 
State Hospital, Ward’s Island, N. Y. 

Mead, L. C., M. D., Medical Superintendent South Dakota Hospital for 
the Insane, Yankton, S. D. 

Mink, Arthur E., M. D., St. Louis, Mo. 

Murphy, P. L., M. D., Medical Superintendent State Hospital, Morgan- 
ton, N. C. 

Orth, H. L., M. D., Medical Superintendent Pennsylvania State Lunatic 
Hospital, Harrisburg, Pa. 

Palmer, Harold L., M.D., Assistant Physician Utica State Hospital, 
Utica, N. Y. 

Powell, Theophilus O., M.D., Medical Superintendent State Lunatic 
Asylum, Milledgeville, Ga. (President, 1897.) 

Punton, John, M. D., Kansas City, Mo. 

Robinson, J. F., M.D., Medical Superintendent, Asylum No. 3, Ne- 
vada, Mo. 

Rogers, Jos. G., M. D., Medical Superintendent Northern Indiana Hos- 
pital for the Insane, Longcliff, Logansport, Ind. 

Runge, E. C., M. D., Superintendent City Asylum, St. Louis, Mo. 

Russell, James, M. D., Medical Superintendent Asylum for the Insane, 
Hamilton, Ont. 

Smith, S. E., M. D., Medical Superintendent Eastern Indiana Hospital 
for the Insane, Richmond, Ind. 

Stathers, W. E., M. D., Superintendent West Virginia Hospital for the 
Insane, Weston, W. Va. 

Stearns, Wm. G., M. D., Medical Superintendent Illinois Eastern Hos- 
pital for the Insane, Hospital, III. 

Stone, Barton W., M.D. (formerly Medical Superintendent Western 
Kentucky Lunatic Asylum), Morningside, Nashville, Tenn. 

Thombs, P. R., M.D., Medical Superintendent Colorado State Insane 
Asylum, Pueblo, Col. 

Tomlinson, H. A., M. D., Medical Superintendent St. Peter State Hos- 
pital, St. Peter, Minn. 

Vallée, Arthur, M. D., Medical Superintendent Quebec Asylum for the 
Insane, Quebec. 

Wade, J. Percy, M. D., Medical Superintendent Maryland Hospital for 
the Insane, Catonsville, Md. 

White, M. J., M. D., Medical Superintendent Milwaukee Hospital for the 
Insane, Wauwatosa, Wis. 
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Winslow, F. C., M. D., Physician Superintendent Illinois Central Hos- 
pital for the Insane, Jacksonville, II]. 

Woodbury, Charles E., M. D., Inspector of Institutions State Board of 
Lunacy and Charity, Boston, Mass. 

Woodson, C. R., M. D., Medical Superintendent State Lunatic Asylum 
No. 2, St. Joseph, Mo. 


Other visiting physicians and guests of the Association were 

as follows: 

Dr. L. V. Guthrie, Superintendent Second Hospital for the Insane, 
Spencer, West Va. 

Dr. M. C. Starkloff, Health Commissioner, St. Louis, Mo. 

Dr. E. L. Standlee, President State Board of Health, St. Louis, Mo. 

Hon. L. C. Christian, Member of Board of Managers, Asylum No. 2, 
St. Joseph, Mo. 

Dr. E. M. Wiley, Superintendent Eastern Insane Hospital, Lexington, 
Ky. 

Dr. W. C. Ussery, St. Louis, Mo. 

Dr. W. F. Beutler, Superintendent Asylum for Chronic Insane, Wau- 
watosa, Wis. 

Hon. C. L. Stonaker, Secretary Board of Charities of Colorado. 

Dr. W. O. Krohn, Psychologist, Illinois Eastern Hospital, Hospital, Ill 

Dr. I. N. Love, St. Louis, Mo. 

Hon. Samuel W. Hopkinson, Chairman of the Board of Trustees Dan- 
vers Lunatic Hospital, Danvers, Mass. 

Dr. C. T. Wilbur, Superintendent School for the Feeble-minded, Kala- 
mazoo, Michigan. 

Dr. Geo. E. Malsbary, Cincinnati, Ohio. 


The Association reconvened at 11:40 a. m. 

The President appointed Dr. Charles P. Bancroft, Concord, 
N. H.; Dr. T. J. W. Burgess, Montreal, P. Q.; and Dr. P. L. 
Murphy, Morganton, N. C., as a committee to nominate off- 
cers of the Association for the ensuing year. 

The address of the President, “ Surgery among the Insane in 
Canada,” was then read. 

Dr. RicHAarD DEwey:—We as an Association have listened 
frequently to the Doctor’s addresses and always with interest, 
whether upon subjects of a somewhat speculative or theoretical 
nature, which nevertheless were of importance and of practical 
use in their bearing upon our professional labors, or when he has 
taken, as upon this occasion, a practical subject which is of 
every-day, immediate interest. I desire to move a vote of thanks 
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to the President for his valuable address on the subject he has 
chosen. 

The motion unanimously prevailed. 

Dr. Richard Dewey introduced Dr. C. T. Wilbur, superinten- 
dent of the School for Feeble-Minded Children, Kalamazoo, 
Michigan, who was on motion invited to attend the sessions 
and participate in the proceedings of the Association. 


SECOND SESSION. 


The Association was called to order by the President at 3:15 
p. m. 

The following papers were read: “Insanity Defined on the 
Basis of Disease,” C. H. Hughes, M. D., St. Louis, Mo.; “ The 
Scientific Border-line between Sanity and Insanity,” E. C. 
Runge, M. D., St. Louis, Mo. The papers were discussed by 
Drs. Henry M. Hurd, Tomlinson, Russell, Eskridge, Burr, 
Dewey, and in closing by Drs. Runge and Hughes. 

A paper on “ Hospital Libraries” was read by Dr. Henry M. 
Bannister, Oak Park, Ill., and discussed by Dr. Edward N. 
Brush. 

Adjourned. 


THIRD SESSION. 


The Association was called to order by the President at 8:15 
p. m. 

The following papers were read: “ The Judicious Training of 
Neurotic Children an Aid to the Prophylaxis of Insanity,” by D. 
R. Brower, M. D., Chicago, read by Dr. William M. Edwards, 
Kalamazoo, Mich.; “A Study of the Natural History of the 
Clinical Manifestations and Pathological Changes of Diseases 
of the Lungs among the Insane,’ H. A. Tomlinson, M. D., St. 
Peter, Minn. The papers were discussed by Drs. H. M. Hurd, 
Lyman, Hill, and by Dr. Tomlinson in closing. 

The following papers were then read: “ Does the Loco-Weed 
produce Insanity?” C. W. Pilgrim, M. D., Poughkeepsie, N. Y., 
read by Dr. E. N. Brush; “ Thyroids in Insanity,” B. W. Stone, 
M. D., Nashville. The discussion was participated in by Drs. 
Burr, Bancroft, Hill, Burgess, Brush, Mabon, H. M. Hurd, 
Edwards, and by Dr. Stone in closing. 

Adjourned. 


. 
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WEDNESDAY, May 11, 1808. 


FIRST SESSION. 


The Association was called to order by the President at 10 a. m. 
The Secretary reported that the Council had recommended 
the following applications for membership: ; 


For HONORARY MEMBERSHIP. 


James M. Buckley, D. D., LL. D., Morristown, N. J. 


For AcTIVE MEMBERSHIP. 


Charles Franklin Applegate....... Clarinda, Iowa. 

Gustave Arthur Chilgren.........St. Peter, Minn. 
Geo. C. Crandall.................9t. Louis, Mo. 
Hastings, Neb. 
Frederick O. Jackman............Mt. Pleasant, Iowa. 
Chicago, Ill. 
Marcus B. Heyman.............. New York, N. Y. 
Reimer. ... Norfolk, Neb. 

Paul W. Kirkpatrick............. Nashville, Tenn. 
George A. Smith....Central Islip, Long Island, N. Y. 
Mt. Pleasant, Iowa. 


, 
} 
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For AssociATE MEMBERSHIP. 


Eveline P. Ballintine............. Rochester, N. Y. 
Fred. Bennett Colby............. Roslindale, Mass. 
George Milton Bradfield.......... Philadelphia, Pa. 
d Catonsville, Md. 
Andrew J. McNamara........... Cleveland, Ohio. 
Poughkeepsie, N. Y. 
Henry Roland Niles............. Flint, Mich. 
Herman Ostrander .............. Kalamazoo, Mich. 
Thomas P. Prout................ Morris Plains, N. J. 
Poughkeepsie, N. Y. 
Hubert Richardson .............. 3altimore, Md. 
L. Willard, N. Y. 
Somers, Jr...........0: Ogdensburg, N. Y. 
DD. ... Ogdensburg, N. Y. 


The chair directed that a ballot be taken, and appointed as 
tellers Drs. Christian and Edwards. The result of the ballot 
showed that a majority of votes of members present had been 
cast for each of the above applicants, and they were declared 
members of the Association. 

It was reported through the Secretary that the Council re- 
commended to the Association that dues for active members 
for the coming year be placed at $5 and associate members at $2. 
Which report was on motion accepted and adopted. 

The Secretary reported that the Council recommended to the 
Association the appointment of a committee on necrology. 

On motion this recommendation was accepted and adopted. 

Moved by Dr. Brush that the report of the Council upon 
necrological record be referred to the Secretary. Which motion 
prevailed. 
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The Secretary requested that the chair appoint a committee 
of three, of which Dr. J. W. Babcock be chairman, to under- 
take the work of preparing a necrological record, and in com- 
pliance with the request the chair appointed as such committee 
Drs. Babcock, Brush and Burr. 

The following report on “ The Improvement of the Medical 
Service of Prisons” was read by Dr. Allison of the committee. 
See page 159. 

Upon motion the report was accepted and adopted, and the 
committee was continued for another year, with instructions to 
correspond with the National Prison Association to secure the 
co-operation of that organization. It was also voted to publish 
the report in full in the JouRNAL oF INSANITY, and to send 
reprints to all members throughout the United States and Can- 
ada. 

Dr. Charles P. Bancroft, for the Nominating Committee, re- 
ported the selection of the following officers for the ensuing 
year: 

For President, Dr. H. M. Hurd, Baltimore, Md. 

For Vice-President, Dr. H. A. Gilman, Mt. Pleasant, Iowa. 

For Secretary and Treasurer, Dr. C. B. Burr, Flint, Mich. 

For Auditors, Dr. H. A. Tobey, Dr. C. G. Hill. 

For Councilors for three years, Dr. J. W. Babcock, Dr. C. W. 
Page, Dr. J. P. Wade and Dr. L. C. Mead. 

On motion the report was unanimously adopted. 

The following report on the condition of the AMERICAN 
JOURNAL OF INSANITY was read: 

St. Louts, Mo., May 11, 1808. 
To the American Medico-Psychological Association: 

Gentlemen:—In behalf of the Editorial Committee of the American 
Journal of Insanity, I desire to report upon the management of the 
Journal during the past year. The committee organized early in June 
at a meeting in New York City and decided to move the office of pub- 
lication to Baltimore and to publish it under the auspices of the Johns 
Hopkins Press, the publication agency of the periodicals published by 
the Johns Hopkins University and the Johns Hopkins Hospital. The 
contract which was made with the Press was a favorable one to the 
Journal, and by its terms provided for mailing the Journal, the collection 
of subscriptions and the management of the advertising. It was also 
decided at that meeting to push in every legitimate manner the matter 


of advertising. An entirely new dress for the Journal was decided upon 
9 
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and certain changes in the arrangement of its matter. As a result of 
this action, four numbers of the Journal have been placed in your hands 
and we think that they speak for themselves. Typographically, I have 
no hesitation in saying that the Journal compares most favorably with 
any medical publication in any land. The financial results are, upon the 
whole, satisfactory. We close the year with $198.07 in the treasury and 
$303.65 for open accounts and miscellaneous sales, all of which are good, 
giving a balance in our favor of $501.72. This does not include old 
accounts, amounting to $320, which are classed as “doubtful” or 
“good,” but which are not readily collectable. We have in stock 200 
sets of Volume 54 and some individual numbers. 

Upon the whole, the record for the year is one of prosperity. Through 
the kindness of friends, we have secured additional advertising. I would 
renew the appeal to the members of the Association to assist us in this 
matter. There are many advertisers who ought to be brought into per- 
sonal relations with institutions for the insane through the pages of the 
Journal. If sufficient advertising can be secured it is hoped that the 
price of the Journal to subscribers may be reduced eventually to %. 
We also desire additional subscribers, and I hope to see every member 
of the Association thus enrolled. I am glad to say that our subscrip- 
tion list is growing, and during the coming year I hope for substantial 
gains both at home and abroad. 

I submit vouchers for all expenditures for the consideration and 
scrutiny of the Auditors. 

In conclusion, I beg leave to express my thanks to all members who 
have assisted us by articles or by soliciting advertisements, and also to 
my colleagues in the editorial committee, who have labored earnestly 
and enthusiastically in behalf of the Journal. 

Very respectfully, 
Henry M. Hurop. 
Managing Editor. 


The following report from the Auditors was submitted by 
Dr. P. L. Murphy: 

St. Louis, Mo., May 11, 1808. 
To the American Medico-Psychological Association: 

The accounts and vouchers of the Treasurer of the American Medico- 
Psychological Association have been carefully examined and found to 
be correct in every particular. The books are neatly and properly kept, 
the vouchers showing expenditures in the minutest details. The Asso- 
ciation is to be congratulated on the high business qualifications of the 
Treasurer. 


The Secretary read the following amendment to the Constt- 
tution, proposed at the last annual meeting of the Association 
by Dr. Blumer, and moved its adoption: 
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Insert before the words, “ The only persons eligible,” in Ar- 
tile V, the following: “ Physicians, who by their professional 
work or published writings have shown a special interest in the 
care and welfare of the insane, are eligible to active member- 
ship.” 

Which motion unanimously prevailed. 

The reading of papers was resumed: 

“Subconscious Homicide and Suicide; Their Physiological 
Psychology,” C. P. Bancroft, M. D., Concord, N. H. 

“Insanity and Homicide,” H. E. Allison, M. D., Fishkill 
Landing, N. Y. 

The papers were discussed by Drs. Hill, Eskridge, Tomlinson, 
Russell, Woodson, Harrington, Robinson, Eastman, Brush, and 
by Drs. Bancroft and Allison in closing. 

Adjourned. 


SECOND SESSION. 


The meeting was called to order at 8:30 p. m., with Presi- 
dent Bucke in the chair. 

The annual address, on “ The Mutual Relation of the Alienist 
and Neurologist in the Study of Psychiatry and Neurology,” 
was delivered by J. T. Eskridge, M. D., Denver. 

Dr. RoGers:—I rise on behalf of the Association to move a 
vote of thanks to the Doctor for the excellent address and for the 
carefully considered and useful suggestions. 

The motion prevailed unanimously. 


PRESENTATION OF TESTIMONIAL TO Dr. RICHARD DEWEY. 

THE PRESIDENT: 

My dear Dr. Dewey:—I have the real pleasure and honor, on behalf of 
the Association, to present you with this pitcher, which we offer you as a 
very slight mark of the high esteem in which we hold you. We wish at 
the same time to express our deep sense of appreciation of the service you 
did us for three years as editor of the American Journal of Insanity. 
This work you assumed and carried out ably and efficiently in spite of 
your other onerous employments. The Association feels that the work 
was performed by you at great sacrifice of energy which was otherwise 
needed by you, and, in spite of that fact, was done in a manner which 
excited our deep admiration. 

In offering you this inadequate expression of our regard, we have 
also in mind your past services to our specialty as Superintendent at Kan 
kakee and as President of this Association in 1896. (Applause.) 

(The testimonial was a handsome pitcher of repoussé silver, suitably 
Inscribed ) 
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Dr. Richard Dewey responded as follows: 


It is often said that words are inadequate on an occasion like this to 
express the feelings of the heart. I think, however, I can in some 
measure give utterance to my feelings to-night. I noticed, when | 
received the order of exercises of the meeting, the number upon the 
program which is now being carried out, and I at once felt that I might 
have to be carried out myself. (Laughter.) I felt as though I would 
like to be on my way to Cuba to join the army or navy, I would not 
care much which, for under the circumstances it appeared to me as 
difficult as meeting a man with a gun. I felt in a measure subject to 
abnormal manifestations, hallucinatory in their character. There seemed 
to be voices in my ears saying, “ What have you done for the Journal 
of Insanity?” and the answer: “ Nothing to speak of.” “ What have 
you ever done for the American Medico-Psychological Association that 
it should heap coals of fire upon your head?” Echo answers “ Nothing, 
indeed.” And bearing the name of an admiral does not help the matter 
in the least. (Applause.) I felt that imperative conceptions and delu- 
sions were getting the best of me and that I was perhaps a proper sub- 
ject for examination on the part of my brethren, and possibly that, 
finding the case incurable, it might be as well to kill with kindness at 
once. At any rate, I accept the treatment and take the medicine with 
the best grace at my command. 

Speaking seriously, it seems to me that an explanation of the unde- 
served kindness and partiality shown to myself is to be found in the 
warmth, strength and firmness of the tie that binds us together as an 
Association. We all occupy positions calculated in an especial manner to 
call out all the patience, forbearance, loyalty, generosity and good-will of 
which we are capable. We are drawn one to another in keenest sympathy 
and appreciation by an especial knowledge each one has of the toils and 
trials of the other—toils and trials like those of no other body of men or 
physicians, which only they can understand who are charged with the 
welfare of fellow-beings sick not only in body but in mind. Our duties 
are not only medical and scientific but humanitarian. I believe all the 
men who have won fame and honor in the care of the insane have been 
men of large and noble heart. I feel as if in this instance a part of your 
superabundant good-will had been diverted toward myself, and although 
I may not deserve it, I accept it with deep thankfulness. (Applause.) 


Dr. EskripGe:—The physicians of Denver have asked me 
to urge you very cordially to attend the meeting of the Ameri- 
can Medical Association in Denver on the 7th of June. 

Dr. Hucues:—Many of us go to Denver, and I would like 
to see all go and meet with the Neurological Section of the As- 
sociation, so that we may come closer together, as suggested 
in Dr. Eskridge’s paper. Neurology is psychiatry; psychiatry 
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is but a department of neurology, of neuriatry, because you 
cannot manage the mind diseased without getting at the ner- 
yous system. As chairman of the Neurological Section of the 
American Medical Association, I now take this occasion to ask 
and insist upon the members of this Association taking part in 
our proceedings at Denver. (Applause.) 

Dr. Woopson:—I am authorized to state that the courtesies 
of the St. Louis Club are extended to the members during their 
stay in the city, and members desiring to take advantage of it 
may do so by securing cards of introduction from Dr. Hughes. 
Also the privileges of the Mercantile and Public Libraries may 
be secured in the same manner. 

Adjourned. 


Tuurspay, May 12, 1808. 


The Secretary presented the following report to the Council: 

The Council would respectfully recommend the following for 
active membership in the Association: Dr. W. E. Stathers, 
of Weston, W. Va., and Dr. Florence Hull Watson, of Norris- 
town, Pa. 

The Council has fixed upon New York as the next place of 
meeting, and has given the Secretary some discretion in the mat- 
ter of appointing the date. The date is not determined, but will 
be announced as early as practicable, and the convenience of 
members and the times of other society meetings will be taken 
into consideration. 

The Committee of Arrangements appointed for the next meet- 
ing is composed as follows: Dr. Peter M. Wise, Dr. A. E. 
Macdonald, Dr. B. Sachs, Dr. Samuel B. Lyon, and Dr. Fred- 
erick Peterson. 

On motion the report was adopted. 

Dr. Epwarps:—Under the Constitution, there is some appa- 
rent irregularity about the ballot yesterday, and I would there- 
fore move you that the Secretary be instructed to cast the ballot 
on the names passed upon yesterday for membership, and also 
upon the officers nominated yesterday. 

Dr. BrusH:—I do not understand the irregularity. 

Dr. Epwarps:—The irregularity is that the names of candi- 


dates must stand over and be voted upon at a session subse- 
quent to that at which the names are presented by the Council. 
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The motion was seconded by Dr. Murphy and carried. 

In accordance with this action, a ballot was cast for officers 
and for the candidates for honorary membership, active mem- 
bership and associate membership balloted upon the previous 
day, and all were declared elected. 

Dr. Murphy, on behalf of the Auditors, reported that the 
accounts of the AMERICAN JOURNAL OF INSANITY had been 
examined and found to be correct. On motion the report was 
accepted and the committee discharged. 


REPORT OF THE COMMITTEE ON TRAINING SCHOOLS. 


The Secretary stated that the chairman, Dr. Cowles, had writ- 
ten that the committee was not yet prepared to present a man- 
ual, but hoped to do so at the next meeting of the Associaion. 


REPORT OF THE COMMITTEE ON AFTER CARE OF THE INSANE. 


The committee, consisting of Dr. Clark, Dr. Blumer and myself, acted 
according to instructions given at the last meeting, and presented the 
subject of after-care of the insane at the meeting of the National Con- 
ference of Charities at Ontario last year. There was a paper read upon 
that subject in the general session of the conference, and quite a good 
deal of interest was shown in the discussion thereof. A resolution was 
adopted instructing the conference and the Committee on Insanity to 
further consider means of organizing for doing after-care work. At the 
meeting of the National Conference of Charities this year in New York, 
an arrangement has been made for a special section meeting to be 
devoted to that subject, at which Dr. Stedman will read a paper and 
at which fifteen or twenty men and women of representative character 
from all parts of the United States and Canada have agreed to speak. 
I think that is all the report, perhaps, that can be made. I would like 
to suggest, however, that the chair appoint as a delegate from the 
American Medico-Psychological Association some member who will 
attend the meeting in May of this year in New York, some delegate 
other than myself, as I shall go and have charge of the section meeting 


that has been referred to. 
RICHARD DEWEY. 


Upon motion the report was accepted and adopted. 
The chair appointed Dr. Brush a delegate to attend the meet- 
ing in New York, in accordance with the suggestion made by 


Dr. Dewey. 
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The following papers were read: 

“Some Remarks on the Relation of Mental Diseases and Sur- 
gical Operations, with Report of Forty Cases of Insanity fol- 
lowing Surgical Operations,” by Dr. Richard Dewey, Wauwa- 
tosa, Wis. 

The paper was discussed by Drs. H. M. Hurd, Tomlinson, 
Bancroft, Russell, Bannister, Punton, Woodson, and by Dr. 
Dewey. 

“Asylum versus Hospital,” J. Russell, M. D., Hamilton, Ont. 

Previous to reading his paper, Dr. Russell made the following 
remarks: 

As you American people are in a somewhat bellicose condition at the 
present time, I hope that this paper which I am about to read will not 
prove a casus belli between Canada and the United States. I will say, 
gentlemen, I do not come before you with a message of war, but of 
good-will, and of great sympathy for you in the struggle you are in 
(Applause.) I trust further that the struggle will be short, sharp and 
decisive (applause), and that it will result in the overthrow of oppression 
and the establishment of liberty, peace and freedom. (Applause.) I 
trust further that it will result in cementing more than ever the great 
Anglo-Saxon people in a brotherhood of nations. (Applause.) 


“Some New Hospital Buildings,” Wm. M. Edwards, M. D., 
Kalamazoo, Mich. 

“State versus County Care for the Insane,” B. D. Eastman, 
M. D., Topeka, Kansas. 

“ Better Care for the Chronic Insane,’ H. A. Gilman, M. D., 
Mt. Pleasant, Iowa. 

Adjourned. 


SECOND SESSION. 


Upon motion by Dr. Woodson, the Secretary cast the ballot 
of the Association for the election to membership of Drs. W. E. 
Stathers and Florence Hull Watson, and they were declared 
elected. 

The following paper was read: 

“The Wisconsin County Care System,” W. B. Lyman, M. D., 
Mendota, Wis. 

“ Occupation in the Treatment of Insane,’ Frank C. Hoyt, 
M. D., Clarinda, Iowa. 

The six papers last read were discussed by Drs. Woodson, 
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Burr, Brush, Runge, Tomlinson, Gilman, Gardner, Gordon, and 
in closing by Drs. Russell, Edwards and Eastman. 

The following paper was then read: 

“The Value of Hospital Records,’ Wm. Mabon, M.D, 
Ogdensburg, N. Y. 

The paper was discussed by Dr. G. H. Hill and Dr. Mabon. 

Adjourned. 


Fripay, May 13, 1808. 
FIRST SESSION. 


The meeting was called to order at 10 a. m. by the Vice- 
President. 

The chair suggested, in view of the fact that time was so lim- 
ited, that the reading of papers be confined to twenty minutes 
and discussions limited to five minutes, and stated that, with the 
consent of the Association, he would enforce a rule to this effect. 

The following paper was read: 

“Practical Methods in Physiological Chemistry,’ R. H. 
Hutchings, M. D., Ogdensburg, N. Y. 

The paper was discussed by Drs. A. W. Hurd, Harrington, 
Hughes, Krohn, Bannister and Edwards. 

The following papers were read: 

“A History of the Insane in America: Shall the Association 
have one prepared?” J. W. Babcock, Columbia, S. C. The 
paper was read by Dr. Brush. 

“The Insane of California,” A. M. Gardner, M. D., Napa, 
Cal. 

Memorial notices of: 

William Palmer Jones, M. D., by John A. Beauchamp, M. D. 

Hugh F. McNary, M.D. 

James Olmstead, M. D., by Henry S. Noble, M. D. 

R. H. Moffitt, M. D., by H. A. Gilman, M. D. 

George Allen, M. D., by Selden H. Talcott, M. D., 
were read by title, and on motion the Secretary was instructed 
to publish these in the Transactions. 

A paper, ‘“ Some Forms of Syphilitic Insanity resembling Gen- 
eral Paresis,’ by C. R. Woodson, M.D., St. Joseph, Mo., was 
read, and discussed by Drs. Runge, Hoyt, Gundry, Eskridge, 
Burr, Lane, Tomlinson, and in closing by Dr. Woodson. 
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The following papers were read by title: 

“ Psychical Epilepsy in its Medico-Legal Relations,’ C. H. 
Hughes, M. D., St. Louis, Mo. 

“The Nerve-Cell Changes in Somatic Diseases,’ Aug. Hoch, 
M. D., Waverley, Mass. 

“A Short Study in Psychic Phenomena,” H. C. Eyman, M. D., 
Cleveland, Ohio. 

“The Lesson Taught by a Few Hard Cases,’ W. E. Dold, 
M. D., White Plains, N. Y. 

“ Hospital Treatment for Acute Insanity,” A. B. Richardson, 
M. D., Columbus, Ohio. 

“The Boarding-Out System in America: Why Not?” G. 
Alder Blumer, M. D., Utica, N. Y. 

“Clinical Resemblances in Neurasthenia, Hysterical Insanity, 
and some forms of Circular Insanity,’ E. A. Christian, M. D., 
Pontiac, Mich. 

“Ephemeral Mania,” T. J. W. Burgess, M.D., Montreal, 


Que. 

“Incipient Melancholia: its Diagnosis, Prognosis and Man- 
agement,” John Punton, M. D., Kansas City, Mo. 

The following resolutions offered by Dr. Edwards were unani- 
mously adopted: 


Resolved, That the thanks of the Association are due and hereby ten- 
dered to the Committee of Arrangements, both general and local, for 
their successful efforts in planning for the work and pleasure of the 
members and their friends at this meeting. 

Resolved, That our most cordial thanks be extended to Mr. C. M. 
Woodward, Director of the Manual Training School of Washington 
University, to the Health Department, Hospitals and Libraries of St. 
Louis, to Mr. Halsey C. Ives, Director of the St. Louis Museum of Fine 
Arts, to the St. Louis Club and to the authorities of the Missouri 
Botanical Gardens for the kind invitations and attention extended to our 
Association. 

Resolved, That we are indebted to the Medical Profession of St. Louis 
for the courteous attention we have received individually and collec- 
tively from them during our stay in this city. 

Resolved, That we thank Col. H. C. Lewis of the Southern Hotel for 
the pleasant attention and prompt service we have had in this hotel, 
which has contributed in no small degree to the success of our meeting; 
that we thank the Press of St. Louis for their reports of our sessions, 
and that we especially thank our presiding officer and secretary for their 
untiring efforts on behalf of the Association. 
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Dr. A. E. MACDONALD: 


Mr. President and Gentlemen:—Before we adjourn, it may be proper for 
me to make a formal report to you that I carried out the assignment as 
your delegate to the British Medico-Psychological Association and also 
to the International Medical Congress. I, as your delegate, was most 
cordially received at both places, and my principal idea in reporting is 
that I was asked by the authorities in each case to convey to the Asso- 
ciation and its members a very high expression of esteem and regard. 
(Applause.) 


Upon motion of Dr. Burgess, it was unanimously voted that 
Dr. A. E. Macdonald be the accredited delegate of this Associa- 
tion to the British Medico-Psychological Association and also 
to the British Medical Association during the coming summer. 

Dr. Bucke took the chair and spoke as follows: 


Before adjourning, I wish to thank the Association, not only tor 
electing me President, which I regard as a very high honor indeed, but 
also and even still more for the great courtesy and kindness with which 
you have treated me while in office. I have now the very great addi- 
tional pleasure of presenting to you the President-elect for the next year, 
Dr. Hurd. (Applause.) 


President-elect Hurd spoke as follows: 


It gives me great pleasure to be the recipient of this honor from the 
Association. Next year will complete the twentieth year of my attend- 
ance upon the meetings of the Association, and I think that I can say 
that I have never been absent from a meeting when I could possibly 
attend. During the twenty years time, I remember two meetings of the 
Association which I could not attend. So I regard it as a very great 
honor that upon the twentieth anniversary of active connection with this 
body I should receive this recognition from you. I bespeak from all 
your earnest co-operation in making the meeting in New York a suc- 
cess. 

I thank you most sincerely for the honor which you have done me. 


Upon motion the Association finally adjourned. 


C. B. Burr, Secretary. 
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FINANCIAL STATEMENT. 
RECEIVED. 
Grom Active Members 
From sale of Blackburn’s Autopsies ...............--2-e02: 1.38 


EXPENDED. 


Lithographs, plates and 
Printing circulars, programs and applications.................... 40.50 
Services stenographer (Baltimore meeting) ................ 5 oil 80.00 
Carriage hire and miscellaneous expenses (Baltimore meeting)... 7.25 
Janitor’s service (Baltimore meeting) .................. 7.00 
Secretary's expenses to St. Louis to meet with Committee of 
Freight and express, including express on Transactions.......... 24.72 


$1728.19 


C. B. Burr, 


Secretary and Treasurer 
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REPORT OF COMMITTEE ON IMPROVEMENT IN 
THE MEDICAL SERVICE OF PRISONS. 


To the American Medico-Pyschological Association: 

Your Committee on Improvement in the Medical Service of 
Prisons, appointed at the last meeting of the Association, report 
that the majority of penal institutions in the United States and 
Canada, variously designated as prisons, reformatories and 
penitentiaries, have attached to them, as a rule, non-resident 
medical officers. The duties of such positions are usually dis- 
charged by physicians in general practice, often by young men 
with no special experience, who consider their relations to such 
institutions as secondary and subordinate to the require- 
ments of their private affairs. Their terms of office are fre- 
quently temporary, and the work actually required is often either 
occasional or of an irregular character. The emoluments in most 
instances are sO meagre as not to command the services of well 
qualified and experienced practitioners. 

In instances where daily visits are regularly made or resident 
physicians are employed, the powers conferred upon them by 
statute are so limited that their scope is not sufficiently com- 
prehensive nor their authority commensurate with a free and 
proper discharge of their duties. In medical matters, where full 
control should be permitted to the professional man, he is often 
limited by the authority of some higher lay official to whom his 
independent action is subordinated. His recommendations for 
this reason often fail to have effect. The result is that medical 
men in prisons, though they have a wide field for investigation 
and study, are hampered by restrictions which prevent their ob- 
taining a full knowledge of the true mental and physical condi- 
tion of convicts under their charge. A few excellent and care- 
ful observers are found in such institutions, but such instances are 
exceptional. 


In many States, through political influence, the tenure of office 
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is so uncertain that really good men are not found in the ser- 
vice; appointments being made by reason of party affiliation and 
work, rather than because of worth or superior medical quali- 
fications. The frequent changes thus produced are detrimental 
to the service 

One obstacle to progress in the study of the medical and 
psychological aspect of insanity is the absence of case histories, 
and seldom are any extended notes ever made upon the mental 
condition of prisoners. Very little investigation is undertaken 
for the purpose of removal of insane convicts to a State hospital, 
or to determine the question of their responsibility in cases of 
serious crimes, or as an index to show the presence of degenerate 
types among them. 

Your committee believe that the study of questions relating 
to crime and its prevention has developed large opportunities for 
research in directions which pertain to the individual and are 
apart from methods which are solely punitive. It is not the 
nature of the crime, the length of sentence imposed, the amount of 
labor performed in prison, which are of the most importance, but 
it is the person himself and the best manner of dealing with him. 
The profession has come to realize that there is a vast amount 
of material in our penal institutions that is deserving of study. 
The grading of criminals into classes of first and second offenders, 
the habitual criminal or hardened recidivist et cetera, while a 
step in the right direction, is not enough; the chief factor to 
be determined is, what causal relation does the individual bear 
to crime? Has the prisoner such a physical organization or 
morbid psychological constitution as to predispose him to vicious 
and criminal acts? It is important to know whether the preva- 
lence of insanity, imbecility, epilepsy, the neuropathic diathesis 
or degenerative traits are responsible in any large measure for 
crime, and if so, what is the remedy? In furtherance of this 
work it is essential that medical officers in all penal institutions 
have specific duties charged upon them by law, which they can 
perform apart from the direction of a warden or a board of 
prison management. They should have greater independence in 
the performance of their professional work. A report should 
be made by a medicai officer of the mental condition of a convict 
on his admission to prison, in order that the advance of penology 
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may be promoted and the psychology of crime better studied, 
Any facts bearing upon mental or physical degeneration which 
characterize the criminal class should from time to time be sub- 
sequently tabulated. The duties of a prison physician should go 
beyond examining and prescribing for current bodily ills, and 
should be so amplified as to embrace all physical and mental 
abnormalities. The status of the prison physician should be 
raised and his duties be enlarged and defined by law. He should 
be required to have some knowledge of the treatment of the 
insane, and in addition should be prepared for prison work by 
service in a general hospital or by some years of general prac- 
tice. The government of Belgium in May, 1891, inaugurated a 
medico-psychological service in the penal institutions of that 
country by the appointment of three qualified alienists, to whom 
was assigned the duty of examining into the mental condition 
of prisoners. This service had its origin in an investigation into 
the affairs of the Central prison at Louvain, where a dozen men 
were found suffering from insanity, and whose condition had 
been unsuspected. It is quite probable that similar conditions 
exist in this country and call for a remedy. 

Your committee would therefore report the following conclu- 
sions: 

That medical officers connected with all penal institutions 
should possess an experience in a general hospital or should have 
manifested a fitness for the position by a successful general prac- 
tice, and should have had in addition some experience in the 
treatment and care of the insane. 

That the compensation for such service should be adequate to 
secure competent and well qualified men; that the position 
should be a reasonably permanent one, dependent upon merit 
and efficiency and not upon political influence or personal prefer- 
ence; that the duties of such physicians be so defined by law 
that in the discharge of their professional work they can exer- 
cise an independent judgment and possess an authority suffi- 
cient to control their medical functions. 

That there shall be required to be kept at each prison records 
made upon admission of all mental or physical peculiarities or 
actions, and that entries shall be made from time to time of any 
additional facts or changes in condition, and that such case- 
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reports shall be in permanent form and at all times accessible to 
the proper authorities. 

That so far as practicable, special hospitals for insane crim- 
inals be erected as adjuncts to the courts and prisons, to which 
insane offenders may be transferred, and, without regard to 
length of terms of sentence, be detained therein until recovered 
or otherwise so improved in mental and physical condition as to 
be in proper condition for release. 

That the attention of the National Prison Association be di- 
rected to this subject with a view to securing their co-operation 
in providing better facilities for the detection and proper cus- 
tody of the insane in the prisons of the United States and Can- 
ada. 

Your committee have thus formulated this brief report, believ- 
ing that measures for the repression of crime are most directly 
concerned with the man and his heredity, his physical and men- 
tal constitution and environment, realizing that very many 
changes in existing conditions should be brought about and that 
reforms along these lines should be instituted, asserting that it 
has a professional right to call attention to the needs of a higher 
grade of medical service for the insane criminal, and also main- 
taining that the authority of the prison physician himself should 
be broadened and that he should be vested with enlarged and 
more independent powers. 


Signed: J. B. CHapPIn, 
Pennsylvania Hospital for the Insane, Philadelphia, Pa. 
C. K. CLARKE, 


Asylum for the Insane, Kingston, Ontario. 


H. E. 
Matteawan State Hospital, Fishkill Landing, N. Y. 


Committee. 
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Hotes and Comment 


INSANITY AND AFTER CARE AT THE NATIONAL CONFERENCE 
oF CHARITIES.—The recent session of the National Conference 
of Charities in New York was marked by the usual amount of 
attention to subjects bearing upon the care and welfare of the 
insane. The proceedings of the general session devoted to in- 
sanity and of one or two of the sectional meetings arranged by 
Dr. Stearns, of Kankakee, chairman of the committee on insan- 
ity, were of interest as showing advanced thought and effort, and 
presenting some new subjects, or at least subjects new to a body 
of lay composition. Advances in work for the insane which re- 
quire education of the public, come to an especially important 
field and are sure of a hearing both intelligent and sympathetic 
when they are presented in the National Conference of Charities, 
and in gaining favor here, have made a long stride toward public 
approval and support. It was for this reason that a delegate was 
sent to this conference at Toronto last year to give voice to the as 
yet unheard demands of after-care and the way was thus opened 
for a fuller hearing this year. It was also especially apropos for 
Dr. Edward Cowles to treat, in this body, this year of advanced 
professional work in hospitals for the insane, since the equip- 
ment for such work requires that there shall be created a public 
appreciation of the same, sufficient to lead to legislative action 
to organize and support it. The general session at which Dr. 
Cowles’ article was read and discussed was one of marked inter- 
est and enthusiasm although one could but note the interest taken 
was substantially all manifested either by those who had official 
feasons or personal reasons for interest in insanity and the in- 
sane. The average individual even of those attending the con- 
ference showed, as is always the case, either languid interest or 
positive repulsion. Discussion of insanity must as yet have 
something sensational about it to arouse any general interest. 


The discussion of Dr. Cowles’ paper, which was animated and 
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full, showed little understanding of Dr. Cowles’ contentions, but 
drifted from one to another of the more familiar matters, as was 
to be expected from largely lay discussion. Dr. Wise took up 
the parable for New York and well described the professional 
advances made in recent years in placing the medical work upon 
a higher plane. Dr. Van Gieson, from the State Pathological In- 
stitute, gave some account of the work of his department, and all 
three of the speakers emphasized the fact that the mere post-mor- 
tem study of insanity was almost valueless and that full and 
careful clinical study was above all most needed and the only 
kind of study that could give value to post mortem investigation. 
In short, it was impressed upon the laity that we are beginning 
at the wrong end when we seek to elicit any valuable informa- 
tion from a brain which has not first been subjected to full and 
careful ante mortem study and record of its functions. 

The sectional meeting devoted to “after-care’’ was well at- 
tended and full of interest. Dr. Stedman presented the subject 
effectively in its important bearings and then discussion followed 
by Dr. Wise, of the N. Y. State Commission in Lunacy, F. H. 
Wines, of the Lilinois Board of Charities, H. H. Hart, General 
Secretary of the Conference, Dr. Long, of the Michigan Criminal 
Asylum, Dr. Cutter, of Newport, Dr. Outen, of Illinois, Mr. F. B. 
Sanborn, of Massachusetts, Gen. Brinkerhoff, of Ohio, Dr. Keene, 
of Rhode Island, Mr. Robert Treat Paine, of Boston, and others. 
The discussion took a wide range and showed that many of the 
speakers took “after-care” to mean the care of all insane per- 
sons who leave the institutions, whether convalescent and recov- 
ered or who have passed into a chronic state which necessitates 
permanent oversight. Mr. Wines presented the idea that insane 
patients leaving the hospital could be cared for by ex-hospital 
attendants of good record who were married and understood this 
work and would be glad to receive suitable cases into their own 
homes. Mr. Sanborn advocated “boarding out,’’ his panacea as 
a solution of after care. Both of these gentlemen and Gen. 
Brinkerhoff and several others advocated the taking up of after- 
care by the State. Dr. Cutter wished to combine prevention of 
insanity by care of incipient cases with “after-care.” All of 
these gentlemen lost sight in greater or less degree of the strict 
subject of “after-care” as understood and practiced by the 
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English, French, Swiss, and other continental societies, and as 
advocated by the men who have labored to popularize it. What 
they understand by after-care is provision for cured or convalescent 
patients without resources or friends who cannot or should not 
longer remain in the institutions and are yet not in condition to 
take up or are prevented by poverty or other limitations from 
taking up any work which will give them support. It is for the 
purpose of restoring cured insane persons who are needy to the 
world and its work and thus promoting independence and pre- 
venting relapses that after-care effort is made. This is a work of 
which there is a crying need, especially in all the larger centers of 
population. It seems useless to those who have studied the prob- 
lem of after-care to seek to have it assumed by the State, which 
has more than it can do in providing for the positively insane in 
institutions and it is believed that this problem will work itself 
out by the formation of societies through private benevolence, 
which eventually may indeed come to be supplemented by the 
State. If interest be enlisted and information disseminated, this 
subject will more and more come to be better understood and 
practical benefit will result, and indications of private interest 
and support for after-care are already in evidence in several of 
our larger cities. 

In reviewing the work for insanity in the Conference, one 
could but be impressed with the truth which President Gil- 
man, of Johns Hopkins University, expressed in his address on 
“Charity Organizations,” that the reforms we desire and see the 
need of will come slowly and there is at times something mirth- 
provoking as well as melancholy in the feverish American haste 
with which we are laboring to bring forth rapid reforms full- 
grown which can in reality only reach maturity by years of 
patient development. Our method is too much “ Mit Hast und 
Ohne Rast” instead of “Ohne Hast und Ohne Rast,” which is the 
method of strong and lasting movements, and in this spirit earnest 
souls will continue to labor serenely until efficient after-care be- 
comes a matter of course, and until the scientific work of institu- 


tions for the insane rests upon a solid basis and occupies a high 
plane. 


THE RELATIONS OF NERVE Fispres TO NERVE CELLS.—No 
sooner do we get settled down to a comfortable belief in any 
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department of science than somebody comes along with a new 
set of facts, which require us to overhaul it. Most of those who 
have busied themselves with such matters have regarded it as 
pretty much settled by the researches of Golgi, Cajal, Koelliker, 
and other workers with the silver method, that the nerve fibre is 
an outgrowth from the nerve cell, and that each nerve cell with 
its processes constitutes an anatomical unit, having indirect com- 
munication with other nervous elements. 

Professor Stefan Apathy, of Kalozsoar (Klausenburg), has 
published, in the report of the Zoological Laboratory at Naples 
for 1897, the result of elaborate researches by means of new 
staining methods, devised by himself, which, if they are sub- 
stantiated, would appear to prove that this is all a mistake. Ac- 
cording to his view, the nerves originate from cells in the con- 
tinuity of the fibres, and the nerve cells, as we know them, are 
ganglion cells, which may be, and often are, connected with sev- 
eral fibres. The fibres enter and leave the ganglion cells by the 
protoplasmic processes or dendrites, as well as the axis cylinders, 
and the same fibre may be traced in some cases through several 
cells. Within the cell the fibre breaks up into a number of still 
finer fibrils, which reunite before leaving the cell. The axis- 
cyinder of the nerve fibre is made up of a number of finer fibres, 
originating in different cells. There are also many interesting 
points in regard to the terminations of the nerves in various 
organs, which can hardly be made clear without reference to the 
illustrations. 

The present article deals principally with the conditions found 
in leeches and worms in which the fibres can be more easily traced 
than in vertebrates. He states, however, that the structure in the 
latter is essentially the same, and promises a further article on 
this branch of the subject. It need not be said that, if his views 
are correct, they must entirely revolutionize the current con- 
ceptions of the anatomy of the nervous system. 


We would call attention to the careful abstract of Prof. Apa- 
thy’s paper which appears in another portion of the JoURNAL; 


also to the forcible article from Prof. Barker, of the Johns Hop- 
kins University, “ On the Validity of the Neurone Doctrine.” 


A NATIONAL Society To Stupy Epi_terpsy.—Mention was 
made in the JourNAL for April of a movement to organize a 
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“National Society for the Study of Epilepsy, and the Care and 
Treatment of Epileptics.” 

A call for a meeting to effect such an organization was recently 
sent out, and was signed by forty prominent physicians, alien- 
ists, neurologists and philanthropists; and a meeting was held 
at the New York Academy of Medicine on the afternoon of May 
24, with representatives from eight States present. 

The meeting was called to order by Dr. Wm. P. Spratling, 
Superintendent of the Craig Colony, who stated briefly the ob- 
ject for which the call had been made. Dr. Abram Jacobi was 
introduced as temporary chairman, after which speeches favor- 
ing the organization of such a society were made by Dr. Fred- 
erick Peterson, New York, Dr. B. D. Evans, New Jersey, Dr. 
Wm. M. Bullard, Massachusetts, Dr. H. C. Rutter, Ohio, and 
Dr. Van Gieson and Dr. C. A. Herter, of New York. 

Dr. Peterson spoke of the great necessity for the more uni- 
versal recognition of the epileptic’s claims to public sympathy 
and support; of the benefits to be derived by him as a public 
charge; justifying his statements by referring to the value of the 
work being done at the Craig Colony at Sonyea, New York. 

Drs. Van Gieson and Herter clearly and forcibly pointed out 
the great good that would come to the epileptic as an object of 
interest on the part of the scientist and practical philanthropist 
working in harmony for the attainment of a common object. 

Dr. Rutter, Physician-in-Charge of the Ohio Hospital for Epi- 
leptics, and Dr. Wm. M. Bullard, whose active interest was of 
such great value in founding the Massachusetts Hospital for Epi- 
leptics at Palmer, both spoke of the practical and scientific good 
that such a society would do. 

Dr. Evans drew attention to the fact that such a society would 
have a broad and practical field of usefulness in collecting, pre- 
serving and distributing data bearing upon epilepsy, the epileptic 
and his needs. 

The interest in the meeting was genuine, and such active 
sympathy on the part of such representative men cannot fail 
to be productive of good results. 

After the addresses, the following officers were elected: Presi- 
dent, Hon. Wm. Pryor Letchworth, LL. D.; First Vice-Presi- 
dent, Frederick Peterson, M. D.; Second Vice-President, Prof. 
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Wm. Osler, M. D.; Secretary, Wm. P. Spratling, M. D.; Treas- 
urer, H. C. Rutter, M. D. 

The society now has forty-five members. Applications for 
membership may be addressed to the Secretary at Sonyea, N. Y. 


PsyCHIATRY AS A SPECIALTY.—An utterance from Prof. Von 
Jaksch always compels respectful attetion. At the German Con- 
gress for Internal Medicine held at Wiesbaden not long ago, 
that eminent clinician expressed the opinion that children’s dis- 
eases, dermatology, even neurology (italics ours) should be taught, 
except when material is very plentiful, by the professor of clinical 
medicine. Only one specialty must the student go to the spec- 
ialist for, namely, mental diseases. He declared the importance 
of this specialty to have become so clear in recent years, and the 
experience required for its proper teaching to be of such a special 
character, while a knowledge of it is indispensable, that a special 
professorship in mental diseases is always needed, and, moreover, 
that the study of this specialty should be made obligatory in every 
medical school. The JouRNAL welcomes the emphatic pro- 
nouncement. It is especially grateful for the opinion that “ even 
neurology ” has a lesser claim to rank as a specialty than psychi- 
atry. Not that alienists have any quarrel with or even a grudge 
against their sister specialists. There are not wanting, however, 
the signs of a desire on the part of neurologists to extend the 
scope of their domain so as to include mental diseases, while it 
has always seemed to us that the greater should include the less. 

But it is futile for Von Jaksch to attempt to stem the tide of 
specialism. The manifest tendency to-day is to its development, 
although that very extravagance of development must lead ulti- 
mately to decline in so far as there will ensue upon keen com- 
petition an abatement of desire to enter the special departments. 
Those who deliver addresses to graduating classes are constantly 
insisting that while men may by force of circumstances or by indi- 
vidual bent become specialists, their medical knowledge must in 
fundamental things be general if they would aspire to high rank 
as specialists. Sir James Crichton Browne sounded this note of 
warning several years ago before the Medical Society of London, 
cautioning alienists especially as to the importance of preventing 
a certain insulating effect of specialism and against the danger, 
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both ethically and scientifically, of impoverishing professional 
thought by the withdrawal of variety and novelty from the sphere 
of its inquiry. That this is a real danger, not only in the case of 
the alienists, but one that threatens all specialists, no one can 
deny. And yet there is to-day a greater effort to keep spe- 
cial departments in touch with the main body of the profession 
and a higher standard of efficiency demanded in each department 
than ever before. The point that most concerns us is that nowa- 
days, when it is fashionable to decry the teaching of psychiatry 
and when there is a hesitancy on the part of weak-kneed medical 
schools to insist that it shall be taught as an obligatory subject, 
the progressive alienist is supported in his opinion by so eminent 
an authority as Prof. Von Jaksch that no specialty has a clearer 
title to existence than that of mental diseases, and that none is 
worthier of being taught as such specialty. 


THe MEETING at St. Louis.—The annual meeting of the 
American Medico-Psychlogical Association at St. Louis, although 
not as largely attended as some previous meetings, was an inter- 
esting and profitable meeting and most creditable to the Associa- 
tion. The papers presented were varied in character, and many 
were of a high order of merit. There was an interesting min- 
gling of scientific and practical papers, which served to excite 
debate and to promote an interchange of views among the mem- 
bers. The discussions were as a rule of more than usual interest. 
The consideration of the question of provision for the chronic 
insane consumed one session and the discussion was interesting 
and at times spicy. Among the scientific papers, those of Dr. 
Runge, of St. Louis, on “ The Scientific Border Line between 
Sanity and Insanity,” by Dr. Tomlinson, of St. Peter, on “ Eti- 
ology and Pathology of Diseases of the Lungs among the 
Insane,” were notably interesting. The papers also of Dr. Ban- 
croft on “ Sub-conscious Homicide and Suicide,” and of Dr. Alli- 
son on “ Insanity and Homicide,” excited much attention. The 
presidential address urged the necessity of surgical interference 
in certain gynecological diseases associated with insanity in a 
striking way, and its effect undoubtedly will be to increase sur- 
gical operations among insane women. The report of the Com- 
mittee on Improvement in the Medical Service of Prisons was 
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most timely and valuable and must lead to a much needed reform, 
Every one regretted that the Committee on Training Schools, of 
which Dr. Cowles is chairman, was again deferred for one more 
year. The necessity of greater uniformity in the organization 
of training schools is universally recognized and much uncer- 
tainty and confusion will exist until this committee makes a 
report and a manual is prepared. The social features of the 
meeting were extremely pleasant and the profession of the city 
were most kind and attentive to the visiting members. All things 
considered, the meeting must be considered one of the most 
successful the Association has ever had, east or west. 


A New THEORY FOR AN OLD MOST OBJECTIONABLE PRAC- 
TICE.—A medical journal of Portland, Oregon, in an editorial 
refers to a visit of its representative to a hospital for the insane 
in a western State as follows: “ This institution, under the long 
and able management of Dr. ————, a former superintendent, 
had for years enjoyed the reputation of being one of the best 
managed insane asylums in America, and it was not an easy task 
for any man to follow Dr. ——— as superintendent. “ Dr. 

, the present superintendent, went into office April 1, 1897, 
and in pursuance of a theory which he had long held, and one no 
doubt, specially pleasing to his political friends, he made a clean 
sweep of the employés of the institution. Dr. — believes 
that long association with the insane upon the part of an atten- 
dant tends to the creation and crystallization of routine methods, 
and that when an institution changes its superintendent it affords 
an opportunity for new blood and new enthusiasm and new 
energy throughout the institution by a radical change through- 
out.” 

“ Not more than one of the old employés remains, so that it is 
doubtful if there has been a more complete change in the man- 
agement of any insane asylum in the country at any time than 
has recently taken place. With all these changes but so recently 
made, there does not seem to be the least friction in management, 
but, on the other hand, the most complete order prevails in office, 
ward and elsewhere about the place. The strictest discipline is 
maintained over nurses and attendants and personal accounta- 
bility everywhere enforced.” 
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With the particular point at issue or with the persons involved 
in this most marked instance of the application of the principle 
“to the victor belong the spoils” we have nothing to do. Pos- 
sibly the doctor who has succeeded the superintendent, whose 
“long and able management ” brought about the excellent repu- 
tation which the editor of the journal says the institution enjoys, 
may in time achieve as enviable a reputation, but it is disheart- 
ening that such a wholesale abandonment of the true principles 
which should govern the conduct of any institution, public or 
private, in order possibly to carry out promises made to political 
managers should meet with the apparent endorsement (as it cer- 
tainly has not met with the condemnation) of the editor of a 
medical periodical. We have an example of a man, who, judg- 
ing from a paragraph in the editorial, has received his appoint- 
ment for political reasons. He has, as far as we know, never had 
any experience in the treatment of insanity or the management 
of an institution, but “in the pursuance of a theory which he had 
long held, and one no doubt specially pleasing to his political 
friends,” he has retained but one of the old employes of a State 
institution which for years has enjoyed the reputation, according 
to our western contemporary, of being one of the best institutions 
in America. Whence came the theory? upon what basis was it 
founded? and what private enterprise if he desired it to be suc- 
cessful would he conduct according to the same theory? This 
country has been giving to the world some illustrations in the 
work of its Navy of the value of training, and of the fact that 
practice and a knowledge of theoretical matters pertaining to 
the line of duty, tested by examinations necessary for promotion, 
have made the officers and men of the United States Navy peers 
of any in the world. No American need feel any embarrassment 
wherever their work may be discussed. The same, unfortunately, 
cannot be said of much that characterizes the political methods 
of the country. “Spoilsmen” and “ practical politicians’ have 
done much to bring us into disrepute. The success of the trained 
officers and men of the Navy selected for worth and attainment, 


and not because of political favoritism, has been the best plea 


for, and the best example of, the benefits of civil service reform 
which its friends could possibly place before the world. It is 
therefore disheartening that a member of a liberal profession 
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should, through the editorial columns which he controls, com- 
mend the action of another who has apparently accepted office 
as a political reward, or at least at the hands of politicians who 
have expected from him sweeping changes, not only in the med- 
ical staff, but in nurses, cooks and scullery maids to enable their 
friends to step into coveted positions. 

A few years since in the State of Kansas for political purposes, 
a sweeping change was made in the medical officers, attendants 
and other employés of the State institutions for the insane with 
the most disastrous results, so disastrous indeed that the poli- 
ticians who were accountable for the change personally besought 
at least one of the deposed medical superintendents to resume 
charge of the institution from which he had been ejected and 
promised to refrain from interfering with his management in 
any way if he would only come back and bring order out of the 
chaos which their meddling had created. There always have 
been and there always will be men who conceive that it is their 
duty to change the existing order of things. Some of these by 
their enthusiasm and by the fact that they are impelled by cor- 
rect motives have made their mark in the history of the world 
and have pushed forward the advancing line of civilization. 
Others who have been governed entirely by selfish motives or 
even ignorant of the true principles of reform have been clogs 
in the way. 

It after all comes to this, in the words of Herbert Spencer: 
“ There seems no getting people to accept the truth, which never- 
theless is conspicuous enough, that the welfare of a society and 
the justice of its arrangements are at the bottom dependent on 
_ the character of its members, and that improvement in neither 
can take place without that improvement in character which re- 
sults from carrying on peaceful industry under the restraints 
imposed by an orderly social life. . . . The defective natures of 
citizens will show themselves in the bad acting of whatever so- 
cial structure they are arranged into. There is no political al- 
chemy by which you can get golden conduct out of leaden in- 
stincts.” 


{ 

, 


Book Reviews 


Sulla Opportunita ed Efficacia della Cura Chirurgico-Ginecologica nella Nervosi 
Istirica (e nelle Mentali). [On the Advisability and Efficacy of 
Surgical-Gynecological Treatment of Hysteria and Mental Aliena- 
tion.]} By G. ANGELUccI and E. Preraccini, Reggio-Emilia, 1897. 

The authors were prompted to this inquiry by the fact that many cases 
reported as cured by the surgeons sooner or later relapsed and were 
again confined in institutions for the insane. by the fact that they (the 
authors) had seen cases of violent insanity following removal of the in- 
ternal sexual organs, and by the fact of the contradictory statistics and 
still more contradictory opinions of authorities. The method of inquiry 
was as follows: Alienists and surgeons (gynecologists) were asked, 
through a circular letter, (a) whether they had treated in their asylums 
during the last ten years, or whether they had observed in their private 
practice or in hospitals, cases of insanity following the removal of the 
uterus and appendages for the purpose of treating hysteria, and how many 
cases; (b) whether, in case an affirmative answer was given to (a), the 
uterus, etc., were found healthy or diseased; (c) whether in the last ten 
years they had treated, or had had occasion to observe in their private 
practice and in hospitals, cases of insanity following surgical operations 
performed on the internal sexual organs in the case of women previously 
not hysterical, and how many; (d) finally, a personal opinion was requested 
with regard to the advisability and efficacy of surgical (gynecological) 
intervention in the hysterical neurosis. 

Incidental to this inquiry were elicited facts of a very important nature 
with regard to the influence of suggestion in the surgical treatment of 
hysteria. 

The observers contributing facts and opinions consisted of: Italians, 28; 
French, 13; Swiss, 2; Germans, 56; Austrians, 15; Belgians, 5; Dutch, 4; 
Norwegians, 1; Russians, 1; Irish, 3; Scotch, 5; English, 13; Americans 
(U. S.), 15; (Canada) 3. 

The result is divided into two-sections: I. Clinical facts. II. Opinions 
of alienists, surgeons and gynecologists on the question discussed. 


Section I.—CLInicaL Facts. 


Group I.—Hysterical women who became insane after removal of 
uterus or adnexa, to relieve the neurosis, 17 cases. 

Analysis.—The final result is known in but 14 cases. Of these, 3 died 
insane, 9 are still confined in institutions, 5 of these for terminal dementia; 


ly 

n- 

ce 

10 
d- 
its 

th 

li- 

ht 

ne 

id 

in 

1€ 
ve 

‘ir 

ld 

n. 

or 

id 

yn 

er 

e- 

ts 

of 

n- 


174 BOOK REVIEWS [ July 


I is improved after 2 years of insanity, and 1 only seems cured after 3 
months’ treatment in an asylum. 

In 11 of the cases a double ovariotomy was done, preceded in one case 
by a clitoridectomy and in another by amputation of the cervix uteri; in 
both with a negative result; in 2, unilateral ovariotomy; in 2, removal of 
Ovaries and uterus at one operation. In the remaining 2 cases the exact 
extent of the operation was not specified. 

Condition of the parts removed.—In 1 case of unilateral ovariotomy the 
organ was found hypertrophic and hyperemic; in I case of double 
ovariotomy the ovaries were found to have undergone microcystic de- 
generation; and in 1 case of double ovariotomy, preceded by amputation 
of the cervix uteri, the latter was found sclerosed, while the ovaries re- 
moved were found normal. In the other 14 cases no mention was made 
of the condition of the ovaries, which were therefore presumably healthy. 

Period of time which elapsed between the operation and development of 
insanity.—In 6 cases no time was specified, in 4 it was described as short, 
in 1 as being 15 days, in 1 eight months, in 1 almost of no length, and in 3 
very short. 

Form of insanity.—In 5 cases no information could be obtained in this 
respect. In 4 cases there developed mania, in 1 mental confusion, in 1 
progressive paralysis, in 2 melancholia, in 1 hypochondriacal psychosis, 
in 1 dementia, in 2 a syndrome which might be called “ hysterical 
psychosis.” It would appear at first sight that the forms of insanity pre- 
vailing were those accompanied by excitement, but it must be added that 
in at least 3 of mania, frightful hallucinations were present, delirium of 
persecution and suicidal tendency; the latter symptom was also prominent 
in the 2 cases of melancholia. The form of excitement, also, was sombre 
and aggressive in the 3 cases, the mood was far from typically gay, but 
rather of the type of melancholy with agitation. 

Group II.—Hysterical women who became worse after surgical (gyne- 
cological) intervention instituted to relieve the neurosis, 10 cases. 

Group III.—Hysterical women remaining unimproved after operations 
on the internal genital organs performed for the purpose of treating the 
neurosis, 13 cases (at least). 

Analysis.—With the exception of 2 cases out of these 23, the one of 
which suffered from an anteflexio uteri, and the other from small cysts 
of the ovaries, all the organs removed were found healthy. There were 
done 10 double ovariotomies, 5 complete hysterectomies and ovariotomies 
at one operation, I replacement operation for anteflexion. The opera- 
tions in the other cases are not clearly specified. 

The manifestations of the neurosis before the operation consisted in 1 case 
of hysterical ovarian neuralgia (persisting after double ovariotomy), in 3 of 
hysterical convulsions, in 1 of hystero-epilepsy, and in the remainder of 
hysteria major. 

The following cases, 3 in number, are worth relating at some length. 

Case I. This case was presented before a congress of surgeons as 
illustrating the cure of hysteria by means of an operation on the internal 
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sexual organs, only to become much worse (hysterical convulsions in- 
creased in gravity and the mental condition of the patient became much 
depressed) a short time after the presentation. 

Case II. A double ovariotomy was done with a negative result. A 
complete vaginal hysterectomy was then performed, with the result of an 
aggravation of the hysterical phenomena and a urethro-vaginal fistula. 

Case III is interesting from “ the obstinacy with which physician and 
patient sought to attack with the surgeon’s knife the disturbances of a 
typical case of hysteria.” Recourse was had twice to trephining, then to 
curetting of uterus, then to ovariotomy, and a hysterectomy was prevented 
only because of the contrary advice of a celebrated gynecologist. 
(Eulenberg’s mania operatoria passiva of hysteria.) ’ 

Group IV.—Hysterical women who became insane after the removal of 
the uterus or adnexa, done for the purpose, not of treating the neurosis, 
but of relieving them of diseases of the internal sexual organs, 3 cases. 

Group V.—Hysterical women remaining unimproved or becoming 
worse with regard to the nervous disturbances, after operations done on 
the uterus or the adnexa for the purpose of relieving them of pathological 
changes of the internal sexyal organs, 6 cases at least. 

Analysis.—The 3 cases of Group IV it was necessary to confine in 
asylums; the first suffering from hysterical mania, the second from mel- 
ancholia, and the third from “ mental disturbances.” The first is still 
confined; the second was cured after 6 months, but soon relapsed; the 
final outcome in the last is unknown. 

Operation and condition of parts —In the first case uterus and appendages 
were removed because of a very serious cystic degeneration. In the 
second a suprapubic hysterectomy (with removal of appendages) was 
performed for uterine fibroid with profuse metrorrhagia. The exact 
nature of operation in the third is unknown. In the others (Group V) 
operations were done for various causes—tumors, pyosalpinx, etc. In 
one case a cure of the accompanying hysteria was supposedly obtained 
(ovariotomy). Case, however, soon relapsed and passed into the hands 
of another surgeon, who performed a vaginal hysterectomy, with what 
result is still uncertain, as the time elapsed since the operation is too 
short to allow the formation of an opinion. 

Group VI.—Hysterical women on whom removal of the internal sexual 
organs had an uncertain result, I case. 

Group VII.—Hysterical women cured of their nervous disturbances by 
operations on the normal internal sexual organs, performed for the pur- 
pose of treating the neurosis, 3 cases. 

Analysis.—The first case of Group VII was one of very severe hysteria, 
in which, as a last resort, a vaginal hysterectomy (with removal of the 
appendages) was done. The second case was one of hysteria manifesting 
itself at the menstrual epoch. The nature of the operation is not stated. 


1A case is related by E. ofa gonalgia, purely nervous in character, treated first by stretching 
of sciatic nerve, then by resection, then by amputation, then by disarticulation of thigh, of which 
the patient finally died. 
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The third was a case of hysteria accompanied by most severe abdominal] 
pains and almost irrepressible vomiting, which caused extreme emacia- 
tion in the patient. A hysterectomy was performed. In the first case the 
cure has lasted for many months; with regard to the second case, although 
spoken of as a “ great success,’ nothing is known as to the length of 
time during which the patient remained cured. In the third case the 
cure dates from 1890. It is clear that while a certain amount of attention 
should be given cases I and 2, case 3 is really the only one which pos- 
sesses any value. 

Group VIII.—Hysterical women cured of their nervous disturbances 
after operations performed on their diseased internal genital organs, 9 
cases at least. 

Analysis.—In 3 cases there was a certain relation between the convulsive 
crises of the hysteria and the menstrual period. In the first a resection of 
the left ovary for a sessile fibroma was made; in the second, a double 
ovario-salpingectomy for pseudo-tuberculosis (?); and a bilateral ovari- 
otomy for cystic degeneration in the third. 

Length of time since operation.—The first has remained cured for two 
years, the second two months, the third for three years. Of the remain- 
ing 6 cases I was subjected to a double ovario-salpingectomy for micro- 
cystic degeneration of the ovaries, 2 to salpingectomy for pyosalpinx, 
3 to complete removal of the internal sexual organs, which were diseased. 
Nothing is known as regards the lapse of time between the operation and 
the announcement of the cure, which, of courst, decreases the statistical 
value greatly. 

Group IX.—Hysterical women whose disease was favorably influenced 
through suggestion. by means of pseudo-operations (gynecological), at 
least 6 cases. 

One of these cases is sufficiently interesting and characteristic to merit 
a more detailed description. 

The patient at puberty (13 years) was seized with very severe attacks 
of hystero-epilepsy. All treatment medically (hydrotherapy, suggestion 
and special treatment in a hospital) failed. Finally, under the advice oi 
a surgeon a double ovariotomy was performed, when the ovaries were 
found degenerated and atrophic, following a progressive ovaritis. The 
patient made a good recovery and appeared cured of her hysteria for 
several months, and the case was then reported as one in point in an 
Italian medical journal. 

Several months after the operation, however, there occurred a san- 
guineous flow from the genitals, which being interpreted by the patient 
as menstrual, she again became hysterical, and during her convulsions 
so violent that it was necessary to employ a strait-jacket. She finally 
re-entered a hospital and demanded another operation. The surgeon 
finding the abdominal organs normal, decided to try suggestion by means 
of a pseudo-operation. 

The patient was then informed that the ovariotomy previously done 
would be completed by a salpingectomy, and that any subsequent flow 
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would not be menstrual, but simply a flow from the uterine mucosa. A 
simple incision of the abdominal skin was then made, preceded by all the 
serious preparation and extensive display of apparatus necessary for a 
laparotomy. The after treatment was also that of the same operation. 
The effect was wonderful; the severe attacks ceased entirely, and there 
remained only the slight attacks which had existed previous to and in 
conjunction with attacks of hysteria major. It is not possible to say 
whether the result was permanent, as the patient passed from observation. 

In a second case the pseudo-laparotomy was involuntary, it being neces- 
sary to interrupt a true laparotomy because of the patient’s intolerance 
of chloroform. The wound was closed and the patient allowed to harbor 
the illusion that she had been subjected to an ovariotomy. This case 
had been of 15 years’ standing and has remained cured for 4 years. 

Group X.—Not hysterical women (at least according to the clinical 
histories) who became insane after operations on the diseased internal 
sexual organs, at least 25 cases. 

Analysis.—The operations consisted of 1 ventro-fixation of uterus for 
retroversion, of 2 cauterisations (actual cautery), I perineorraphy, I 
perineal plastic operation for prolapsus, 2 salpingectomy, I ovariotomy 
and supravaginal amputation of uterus, 7 bilateral ovariotomies, 4 supra- 
pubic hysterectomies, 3 vaginal hysterectomies. 

In all cases the operations were done for disease or some allied condi- 
tion. Ing cases only is the special condition mentioned, and it consisted 
in prolapsus uteri (2), retroversion (1), suppurating salpingo-ovaritis (1), 
endometritis (2), tumors of uterus (3). 

Form of insanity.—The form of insanity following the operations con- 
sisted in 9 cases of melancholia, in 5 of maniacal excitement, in 2 of 
sensory psychosis, in 1 of mental confusion (acute), in 2 of the mania of 
persecution, in 1 of erotism, in 1 of hysterical psychosis, in 1 of dementia, 
in 1 of general paralysis; in § (?) cases the form is not specified. The 
forms of insanity characterized by depression prevailed also in this class, 
as they did practically in those under Group I. 

Time elapsed between operation and development of insanity.—This period 
is known in but 14 cases; of these, 6 developed insanity “ quickly” after 
the operation, 3 a short time afterward (8 to 10 days), 1 a few months 
afterward, 2 after two, I after three, 1 after four months. The various 
forms ended, 5 patients dying insane, 4 of them at intervals after the 
operation of two months to one year; concerning the 5th the time 
elapsed between the operation and death is unknown; 6 women were still 
insane at the time of the report, 4 of them suffering from chronic forms 
of insanity, 5 recovered after periods of treatment varying from a few 
weeks to nine months. Particular information with regard to the re- 
mainder is lacking. 

Groupe XI.—Women who were not hysterical according to the clinical 
histories presented who became neuropathic after operations on diseased 
internal sexual organs, 2 cases. 

Group XII.—Insane women, many of them hysterical, who became 
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worse or remained unimproved after gynecological operations performed, 
either for the sole purpose of treating their mental condition or with the 
double intent to influence their psychic disease, and at the same time to 
relieve them of disease of the internal sexual organs, at least 19 cases. 

Group XIII.—Insane women who became better or were cured of 
their mental disease after a gynecological operation, performed for the 
purpose of treating their alienation, 7 cases. 

Analysis —G. XI. The neuropathy consisted of hyperesthesia and 
slight nervous disturbances. 

G. XII-XIII. There were at least 10 cases in which the operation had 
no effect, and at least 9 in which it had a bad effect. In one half of the 
cases the organs removed were healthy; in the other, diseased. 

The operations consisted of ovariotomies, hysterectomies, and in 4 
cases of complete removal of all the parts. 

The forms of mental alienation which were attacked were in 9 cases 
hysterical psychosis (6 of whom became worse), in 2 periodical (men- 
strual) insanity, in 1 epileptic psychosis; the others were left undefined. 

In 7 cases, 5 of which were cases of hysterical psychosis with attacks 
of periodical mania, amelioration or cure was obtained. In 2 of the 5 
an amelioration was secured, and in 3 a cure. 

In 1 of the other 2, a case of severe hysteria after a double ovariotomy, 
the disturbances continued for a “long time,” but finally disappeared and 
have not recurred. 

In the other, a case of insanity after double ovariotomy, a cure resulted. 

Only 7 cases then may be looked upon as more or less complete suc- 
cesses, while 16 were complete and well-established failures. 


Section II.—Opinions oF ALIENISTS, SURGEONS AND GYNECOLOGISTS. 


Unpublished opinions of surgeons and gynecologists on the advis- 
ability and efficacy of operations on the uterus and adnexa in hysterical 
women. 

There were received 76 replies from alienists. Of these, 56 were un- 
favorable to surgical (gynecological) intervention in hysteria. Some are 
content to consider this treatment as simply inefficacious. Some of these 
attribute favorable results rather to the influence of suggestion. Others 
claim that such intervention is decidedly harmful; others finally condemn 
this method of treatment as directly culpable, and the degree of dis- 
approval expressed is the more lively the higher is the writer’s standing 
as a psychiatrist. Twelve of the remainder did not believe themselves 
authorized to give an opinion, alleging lack of experience; five others 
were uncertain; three only were favorably disposed toward gynecological 
surgery as treatment of hysteria. 

From surgeons and gynecologists there were received 18 replies. Of 
these, 13 declared themselves decidedly opposed to surgical treatment, 
some of whom were persuaded of its uselessness, others of its decided 
harmfulness. Five declared themselves in favor of. surgical interference, 
but all accentuate the necessity of a close relation between the symptoms 
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of hysteria and diseased internal sexual organs as an indication for the 
operation. Two of the latter even declare a total or partial extirpation 
of the healthy internal sexual organs to be harmful. By far the larger 
portion of observers are, then, agreed that the removal of normal parts 
for the treatment of hysteria is to be condemned, and the following 
reasons are advanced by various of them: 

1. Personal clinical experience has demonstrated its inefficacy and even 
harmfulness. 

2. The modern conception of the pathology of hysteria tends to hold 
that the diseased conditions of this ailment are grafted on a degenerate 
nervous and mental constitution. 

3. The disease to be combated consists of a general neurosis, essen- 
tially psychic in nature, joined with a profound alteration of metabolism. 

4. Hysteria is a general disease of the entire organism. 

5. Hysteria is to be considered as essentially a mental malady, a 
psychosis. 

6. The genital theory of hysteria is to be considered erroneous. One 
observer found congenital absence of the uterus in a woman undoubtedly 
hysterical; another has never noted any improvement in hysteria whether 
sexual intercourse was used moderately or otherwise; marriage has often 
rather aggravated the hysterical state; in convents hysteria is very rare; 
according to some observers, one half the prostitutes of Paris are hys- 
terical; hysteria attacks equally young girls before puberty, married 
women, and those that have passed the climacteric; well marked cases 
occur among men. 

7. Hysteria is a psychic ailment, which never depends immediately on 
a disease of the sexual organs; and since its seat is in the brain, and more 
especially in the cerebral cortex, it cannot be contended that it may be 
cured by an operation on the internal sexual organs. 

8. Hysteria is a distinct neurosis, a cerebral and not a uterine or ovarian 
affection. The uterus and its appendages, therefore, are not the locus 
morbi; the cause of hysteria does not reside in the genital organs, be 
they healthy or diseased; the diseases of the uterus have but little con- 
nection with hysteria, and it is to be held that the supposed influence 
of disease of the uterus and appendages on hysteria has been much 
exaggerated. 

9. It is difficult to diagnosticate special lesions of the appendages, and 
it is not allowable to operate, taking into account only temporary func- 
tional disorders of these organs. 

10. Ovariotomy exercises a harmful action on the mind, weakening the 
affections toward the family, the husband, the children; and because fre- 
quently enough there appear hysterical manifestations after these opera- 
tions performed for another purpose and in different parts, or because 
such impressions are provoked in the mind of the women as to lead them 
into insanity. 

11. This treatment is not tolerated by neuropathics; and also because in 
laparotomies, inspired by necessities differing from those prompting this 
11 
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inquiry, an aggravation of the nervous phenomena after the operation has 
not rarely been noted. 

12. The operation is too extensive and brings with it a notable change 
in the personality, while its success is at least always uncertain. 

13. It often happens, in grave functional alteration, that by this mutila- 
tion are provoked more profound and more serious disturbances in the 
nervous centers. 

14. The removal of the uterus or appendages is too serious an opera- 
tion to be undertaken as a remedy for a disease ordinarily not dangerous 
in itself. 

15. To the surgeon must be denied the right to remove organs like the 
uterus and the ovaries in subjects fit for conception, simply for the sup- 
posititious cure of the nerves and mind; and if it is desired to make use of 
suggestion—and nothing more is to be hoped for from operation than 
the results of suggestion purely—means must not be employed which, in 
spite of their relative harmlessness, represent a peril to life and an 
irreparable mutilation. 

16. The symptoms, in fact, only quiet down—and simply through the 
effect of suggestion—after the operation, while the disease soon begins 
again to manifest itself by identical or different symptoms, often of a 
more severe character. 

17. We have at our disposition means more harmless and less uncertain 
(hypnotic suggestion, tonics, electricity) by which a percentage of cures 
may be obtained, very notable in comparison with the very small one to 
be expected from the operative method. 

18. The results vaunted by operators are but ephemeral, the patients 
entering asylums shortly after the triumph of surgery has been pro- 
claimed. The brilliant results obtained by some are to be attributed 
exclusively to suggestion. 

19. The method is not curative in any case, is debilitating, often retards 
the cure, and is sometimes fatal. 

20. By analogy no one would dare to propose the castration of hys- 
terical men with healthy testicles. 


CONCLUSIONS, 


The cases collected numbered 117, from which it was possible to study 
the result of operations on healthy and diseased organs, performed firstly 
because of functional disturbance of the nervous system; secondly, to 
remove pathological conditions of the internal sexual organs in patients 
suffering from hysteria, insanity, or simply neuropathic conditions. 

If we omit the 6 cases cured or benefited by pseudo-laparotomies, there 
remain III cases, in which number are but 17 upon whom the surgical 
treatment had exerted a beneficial effect. In the remaining 94 cases there 
were 44 women who became insane (20 hysterical, 24 not hysterical before 
the operation); 25 others previously insane or hysterical who became 
worse; 2 others previously not hysterical who became neuropathic; and 
finally 23 others, some insane, others hysterical, who continued to suffer 
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in the same degree from mental disease or hysteria after the operation as 
previous to it. 

Of the 17 cases cured, 12, to use the phrase employed by the reporters 
themselves, had suffered from nervous disturbances, so that it is not 
impossible that the disease may not have been true hysteria, at least not 
of the major type, especially so since of these 12, 9 were operated upon 
for disease of the internal sexual organs. In 3 only the indication con- 
sidered sufficient for operation was the neurosis itself. 

In the other 5 cases treated with favorable results, in which the opera- 
tion was performed for the purpose of treating hysterical psychoses with 
periodical outbreaks of mania, the reporters speak of “appreciable im- 
provement in two cases, of apparent (sic) cure in the other three.” If 
we compare this uncertainty and paucity of results with the happy ones 
obtained by others through suggestion (pseudo-operations), we are right 
to doubt whether it was not suggestion rather than the operation itself 
which produced results in the former. 

Finally, in summing up the verdict rendered with such accord against 
the advisability and efficacy of this system of treatment, by alienists, 
clinical psychiatrists, clinical surgeons, clinical gynecologists, the authors 
conclude as follows: 

I. Removal of uterus or appendages when normal as a remedy for 
hysteria or insanity is to be proscribed. 

II. Hysteria itself is a contraindication to the surgical operations em- 
ployed to treat gynecological cases. 

III. Nothing but the gravity of an existing disease of the internal 
sexual organs should constitute an indication for such operations, inde- 
pendently of any considerations as regards the hope of influencing in the 
end the neuropathic condition of the patient. 

IV. In such cases it is possible to profit by the operation made indis- 
pensable by the pathological condition of the internal sexual organs, only 
by attempting to exercise suggestion advantageously on an existing 
neuropathic state. 

V. Finally, only for the purpose of suggestion, and when all the means 
reputed more efficacious to combat hysteria have been tried without 
result, is it allowable to have recourse to simulation, even to the san- 
guineous one of a laparotomy. 

W. H. Happer 


A Compendium of Insanity. By Joun B. Cuapin, M.D., LL. D. 12mo. 
234 pp. W. B. Saunders, Philadelphia, 1808. 

A compendium, that is exactly what it is. Our readers do not need to 
be told who Dr. Chapin is, or that it is a pleasure to read anything on 
insanity from his pen. Especially is it gratifying in this day of cyclo- 
pedic treatises, published by subscription only, on every conceivable 
medical subject—to which insanity and nervous disease offer no excep- 
tion—to find Dr. Chapin treating lucidly, in a volume, of good type and 
paper, which can be conveniently held in the hand, all the essential points 
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that it is necessary for the general practitioner to know of insanity. The 
life of a busy physician is too short in its span, too crowded with work, 
to permit him to undertake the exhaustive study of a labyrinth of nerve- 
cell reflexes and psychic reactions, the outcome of which is the ponder- 
ous tomes, invaluable on our library shelves, in the original German, or 
in translations whose English, prostituted to foreign idioms and disfig- 
ured with German derivatives, make one wish that translations were not 
merely difficult but simply impossible. Far be it from us to decry such 
works of reference, but the fact remains that they will gather dust on the 
shelves while Dr. Chapin’s book will lie on the table and be consulted 
on every occasion. 

The author portrays insanity like an eye-witness who has lived among 
the insane and knows all their features and all their ways. Take by way 
of illustration a sentence or two describing acute melancholia with delu- 
sions. He says, pp. 70 and 71: 

“It is difficult or impossible to gain or hold the attention of the pa- 
tient or to engage him in conversation about ordinary affairs. He is 
engrossed with his delusions. He may charge himself with the commis- 
sion of great crimes and sins, for which he is to suffer and to be pun- 
ished here and hereafter for endless ages, and he even seems to see his 
tormentors and their means of torture. He alleges that he has committed 
the unpardonable sin—sinned against the Holy Ghost—and has other 
delusions concerning his religious state. He may state that he and his 
family are bankrupt. While he is suicidal he may be also homicidal, 
under a conviction that greater suffering is awaiting himself and family, 
from which death would be a happy release, or under the influence of 
a delusion he may resort to some form of self-mutilation. ... . The 
urine is retained, and attempts are made to restrain the action of 
the bowels. The patient wrings his hands and may moan and groan 
aloud, imploring mercy. He picks at his face and nails, rubs and 
scratches his hands, and denudes portions of the scalp by rubbing and 
pulling out single hairs. He shows an inability to keep quiet, moves 
about in a rhythmical manner or to and fro, gets into bed and out of it, 
and stands at night. The patient may throw off his clothing because it 
is burdensome, or on account of imaginary odors attaching to it, or 
because of hyperesthesia of the skin. The patient may refuse food be- 
cause of a belief that he is satiated, that all digestive operations are 
arrested, or that he has no money with which food may be purchased, 
or because of hallucinations concerning the food, which to him may look 
like blood, or have a putrid odor and a loathsome taste.” 

Now, we fail to detect in all this a single foreign word or idiom, 
but we do recognize it as a true picture in good English, drawn from 
the life, and so pronounced by those who like the doctor have passed 
much of their lives in actual contact with the insane. 

The saving common-sense that characterizes the whole book comes to 
the front in the chapter on nomenclature. His divisions of insanity are 
the good old-fashioned ones of Melancholia, Mania, Dementia and 
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Paresis, which the courts and plain people can understand. In four lines 
he conveys a volume of practical instruction to the student on the value 
and the limitation of the names that are applied to different states of the 
disease that we know as insanity. He says, p. 53: 

“The names applied to mental disorders must be understood to denote 
only the presence, for the time being, of prominent symptoms, and are 
not to be considered as recognizing distinct diseases or entities.” 

And again, p. 56: 

“A nomenclature may be confusing, misleading, and even a_ hind- 
rance to comparison of results and of progress. It is desirable for these 
reasons, in the present state of our knowledge, to avoid a multiplication 
of new terms, which while they may serve to show the presence of promi- 
nent or controlling delusions and characteristics, do not indicate for that 
reason alone distinct forms of disease.” 

What he says of treatment is based on his experience and is good. 
Under the head of treatment of melancholia we quote, pp. 95, 96: 

“The abuse of hypnotic drugs deserves a notice here, as well as a 
warning. The prolonged administration of hypnotic drugs in frequently 
repeated doses has the effect of superadding to the existing mental dis- 
order a new pathologic state, characterized by acute and general sense- 
disturbance, as delirium accompanied by delusions and _ hallucinations. 
The physical symptoms of what may be considered the effects of exces- 
sive narcotic drug-administration are not always easy of recognition at 
first view. A study of eighteen of these cases showed quite uniformly 
sub-acute delirium with hallucinations and diminished mental reflexes, 
a feebly acting heart, a flabby, somewhat enlarged tongue covered with 
a pasty coat, a tumid abdomen, pupils slightly dilated and sluggish, and 
the countenance pale, expressionless, and in some cases covered with 
an eruption due to the bromides. It has repeatedly occurred that the 
hebetude, the speech-disturbance, and the diminished mental and physi- 
cal reflexes have been mistaken for advanced stages of paresis or organic 
disease. The fact may be stated of these cases that on admission to a 
hospital improvement began when the hypnotic drugs were stopped and 
the patient felt the effects of nutritious food. The indirect effect of 
excessive hypnotic drugging is to add a toxic agent to retard or even 
endanger mental recovery. Life itself has been placed in jeopardy in 
consequence of partial paralysis or impaired performance of the functions 
of vital centers, by this injudicious practice.” 

True, every word of it, as all of us who have had to do with over- 
drugged victims of neurasthenia and the too zealous neurologist can 
testify. 

Under the head of treatment of mania he indicates the value of the 
wet pack in acute, delirious and puerperal cases. Its value is obvious 
in these cases, but the therapeutic use of carefully administered baths, the 
wet pack followed by massage, is by no means limited to acute cases, and 
we think the doctor might to advantage have devoted some space to 
the benefit to be derived from the hydrotherapeutic treatment with the 
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aid of the masseur in chronic forms of insanity even in degenerative cases 
of brain disease, the treatment being persevered in over considerable 
periods of time, resulting in improved mentality conjoined with a better 
physical condition. This seems just now to be the direction in which 
hospital treatment of chronic cases is showing progress. 

The chapter on medical certificates and feigned insanity will meet a 
want felt by the general practitioner who is called upon to pass 
upon cases of insanity before they are committed to an institution for 
their care. The chapter on morbid anatomy is clear and quite as full as 
could be expected in a compendium of such moderate dimensions; it is 
not to be supposed that everything can be condensed into a handbook. 
Accordingly we find that the interesting borderland of abnormal psychical 
states has been condensed into a chapter of only four pages. Perhaps 
until science can speak intelligently of those states it is as well to say 
nothing. 

The book throughout is written in the terse, vigorous style of which 
Doctor Chapin is a master, and every page bears the stamp of practical 
from beginning to end. We commend it alike to the general practi- 
tioner and to the young man entering on the special field of psychiatry, 
as a book to help them on their way. W. W. G. 


The Genesis and Dissolution of the Faculty of Speech. By JosePpH CoOL Lins, 
M. D., Prof. of Diseases of the Mind and Nervous System in the 
New York Post-Graduate Medical School; Neurologist to the New 
York City Hospital; to the St. John’s Guild Free Hospital for Chil- 
dren, and to the Post-Graduate Hospital; Attending Physician to the 
St. Mark’s Hospital. The Macmillan Co. 18608. 


This book discusses the full general field of aphasia. Besides present- 
ing most of the views which have been held historically, the author is 
not without opinions of his own. He inclines to lay great stress upon 
subcortical aphasia; to deny any separate graphic motor centre; to 
credit restitution to adjoining cells, rather than to opposite hemisphere; 
and to limit the cortical terminations of the pyramidal tracts to a nar- 
rower field than is commonly assumed—granting none whatever to the 
region of Broca. If the “ Genesis” and “ Psychological” sides of his 
subject are treated disappointingly, the medical skill betrayed by the 
author may in a measure compensate; if his chapters on “ Conduction 
Aphasia ” (Association) and on “ Treatment” are unsatisfactory, that on 
Etiology will perhaps show him at his best. If without more weighty 
advantage over its many rivals, this monograph at least has the advan- 
tage of being the latest. It gives few new cases. 

The press-work of the book is exceptionally attractive, and compen- 
sates in a measure the author’s style. 


. 
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The Nervous System and its Diseases; a practical treatise on Neurology for 
the use of Physicians and Students. By Charles K. Mills, M. D., Pro- 
fessor of Mental Diseases in the University of Pennsylvania; Clinical 
Professor of Neurology in the Woman’s Medical College of Penn- 
sylvania. Diseases of the brain and Spinal nerves, with a general 
introduction on the study and treatment of nervous diseases. With 
459 illustrations. J. B. Lippincott Co., Philadelphia. 1808. 


Book making has been so freely indulged in by the profession in 
America during the past decade that the reviewer’s head grows weary 
of uttering the hackneyed phrases of commendation or criticism—so 
few of the books that come upon his table are really needed, so many 
of them are simply so much good paper and ink spoiled. Now and then, 
however, appears a book for which the profession may be said to have 
been waiting. Such a book is the volume before us. It would be difficult 
to mention any American writer who has contributed more of value 
to the subject of neurology than has the author of this book. It is an 
epitome of many years of close study and accurate clinical observation. 
One cannot help feeling when reading this book that it is not “ made,” 
but has grown from the accumulated experience of many years. 

The first hundred pages are devoted to the Anatomy of the Nervous 
System, and the author has most admirably succeeded in the difficult 
undertaking of presenting this subject clearly, and at the same time has 
avoided the error of too great minuteness. The description of the 
general architecture and anatomy of the brain is concise and clear, and 
the section on neuro-histology embraces all the modern work. The de- 
velopment of the brain is treated in a very brief but, on the whole, satis- 
factory manner. The author is distinctly inclined to the new nomen- 
clature. It is rather doubtful whether the science of neurology has been 
the gainer by adding a new and decidedly cumbrous set of terms. Doubt- 
less the old names are often inadequate, but long usage has given them a 
special significance which is simply transferred to the new terms. It is 
hardly probable that the name “ metepicele ” will ever come into general 
use when speaking of the fourth ventricle. 

The first part of the next chapter is devoted to general pathology and 
etiology, both of which subjects are somewhat briefly discussed. The 
remainder of this chapter will prove very attractive to the student and 
general practitioner, since in it the author describes very minutely the 
various methods of investigating the symptoms of nervous diseases. The 
section on electro-therapeutics is compact and conservative, setting forth 
clearly the various forms of electrical apparatus, with brief descriptions 
of the therapeutic indications for the use of each current. 

Particularly valuable is the section on general therapeutics, treating of 
diet, hydrotherapy, massage and the like, with a list of the more important 
drugs which have been found useful in the treatment of nervous diseases. 

Chapter III is devoted to a consideration of the diseases of the men- 
inges and sinuses, with a brief consideration of malformations of the 
brain and its envelopes. In the treatment of hydrocephalus the author 
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very properly, as we think, discourages the evacuation of the fluid either 
by cranial or lumbar puncture. 

In Chapter IV the author discusses in a most interesting manner the 
various views of cortical localization, bringing out the fact that the 
so-called silent areas are not as extensive as they are usually figured. He 
then passes to the consideration of lesions of the capsules, ganglia and 
centrum ovale, with a description of the physiology and lesions of the 
cerebellum. 

The section on the manner of making a post mortem examination in 
cases of nervous disease, and the table of comparative brain weights will 
be found helpful. 

The chapter following is devoted to diseases of the blood vessels and 
encaphalic tumors, both of which subjects are most fully treated of, 
together with paralysis of children, and speech defects. The remainder 
of the book is occupied with diseases of special nerves and the special 
senses. 

In no way perhaps is the immense labor which has been expended 
upon this book better illustrated than in the very complete bibliography 
at the end of the volume. All writers upon neurological subjects will 
henceforth owe a debt of gratitude to Dr. Mills for this. 

The literary style of the book is an admirable type of what scientific 
writing should be—forcible, clear, concise. 

If the second volume, which it is to be hoped will soon appear, main- 
tains the same high standard set by the first, this will unquestionably be 
the authoritative work on neurology in America. 

c& J. 
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When I first received the invitation to deliver the annual ad- 
dress before your Association, | promptly declined, because I 
felt unequal to the task. On reconsidering the matter, how- 
ever, I concluded to accept and try to do my best, realizing that 
nothing more than this would be expected of me, and that in 
my failure, as I certainly must fail to maintain the high standard 
reached by some of my predecessors in their annual addresses, I 
should not seem unmindful of the honor that you have conferred 
upon me. I desire to thank you for this evidence of your esteem, 
and to assure you that I feel a keen appreciation of it. 

I have selected for the title of my paper, “ The mutual relations 
of the alienist and neurologist in the study of psychiatry and 
neurology.” I may be accused of airing a hackneyed subject 
that has been worn threadbare by frequent discussions, but if 
I succeed in presenting it in a new light, and in making some 
practical suggestions for your consideration, my object in serving 
you will have been accomplished. 


*Annual address before the Medico-Psychological Association at St. 
Louis, May 11, 1808. 
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I wish to remind you here that what I may have to say in 
reference to psychiatry and the management of hospitals, for 
the alienated, will relate mainly to the scientific side of these sub- 
jects. I am not unmindful of the fact that directly the practical 
management of a hospital, at least to the patients, is of greater 
moment than the scientific. It is well recognized, however, that 
the more carefully and scientifically physicians study the cases 
of their patients, the more attention they pay to intelligent treat- 
ment. There is less of the empiric in the management of cases 
by such men. That principle which holds good in the treatment 
of individual cases applies with equal force in the practical man- 
agement of hospital cases. I have caught myself time and again 
almost unconsciously paying extra attention to the treatment of 
patients whose cases had been the subjects of some of my clini- 
cal lectures. This observation has been made by my patients, 
as well as by myself, so that those who had been exhibited in 
the clinic room became the objects of jealousy by the less for- 
tunate. I have no doubt but that every clinical teacher of medi- 
cine here to-day has had similar experiences. 

If, then, the best scientifically conducted hospitals are the ones 
in which the patients receive the greatest practical attention, no 
further apology on my part is needed for limiting my remarks 
to the scientific aspects of the subjects which I may consider. 

Heretofore psychiatry and neurology have been commonly 
regarded as two specialties, not, however, as distinct from each 
other, but bearing a certain relation one to the other. I shall 
endeavor to show that they are, when scientifically considered, 
so intimately related to each other that they are one and the same. 
The alienist can no more intelligently pursue the study of psychia- 
try without a comprehensive knowledge of neurology than the 
neurologist can become thoroughly an expert in neurology with- 
out having a well grounded knowledge of the diseases of the 
mind and their treatment. 

Let us first consider the necessary accomplishments of the 
alienist. The broadest and best specialists in any department of 
medicine are those who have a good theoretical and_ practical 
knowledge of general medicine. The alienist is no exception 
to this rule. He must not only have a general knowledge of 
medicine, but, in addition, he must be a person of extensive read- 
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ing, with powers of accurate and close observation, and given to 
studious and thoughtful habits. 

Insanity is not a disease. It is a symptom of perverted func- 
tion, or of disease of the brain that impairs or destroys mental 
integrity. It follows, then, that the expert alienist—and all alien- 
ists ought to be experts—should be both theoretically and prac- 
tically familiar with those preverted functions and organic lesions 
of the brain that give rise to insanity. The alienist should know 
something of everything in medicine, and everything, as nearly 
as possible, of psychiatry and neurology. In general medicine, 
he must be sufficiently versed to be able to reason from cause to 
effect. It may be that through some systemic disturbance the 
blood has become impoverished or poisoned, and as a result of 
the vitiated blood state the functions of the brain have been 
perverted. On the other hand, an emotional or mental shock 
or prolonged worry may so disturb the workings of the organs of 
organic life as greatly to retard or pervert the metabolic processes, 
and these conditions may, in their turn, still further derange the 
action of the brain. Some diseases or perverted functions of 
the brain will give rise to insanity, while others will not. Insanity 
is always the direct result of disturbed brain function. ‘This con- 
clusion may seem trite. I merely refer to it to show that neur- 
ology, which deals so largely with the diseases of the brain, and 
psychiatry, which is limited almost exclusively to diseases of the 
brain, are scientifically one and the same special department of 
medicine. 

Since the study and treatment of insanity are so intimately 
blended with the study and treatment of the diseases of the 
nervous system, it follows that an expert alienist must of neces- 
sity be an expert neurologist. He must possess an intimate 
knowledge of the gross and microscopic anatomy of the entire 
nervous system. He must know the functions of the different 
portions of the brain, spinal cord and nerves, and of the ganglia 
of the nervous system. He must know the results of perverted 
function of the various parts of the nervous apparatus. He must 
be familiar with the numerous organic lesions of nervous struc- 
ture, and be able to interpret their effect, whether mental or 
physical. Hence there is no line of demarcation between the 
knowledge of structure, function and the diseases of the nervous 
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system that should be possessed by the alienist and that which 
should be familiar to the neurologist. 

It follows, then, that the manner of investigating and studying 
cases of persons mentally sick, in general terms, is the same as 
that required in a case of obscure nervous disease, and for each 
the investigation should be equally thorough. A detailed history 
of the patient previous to admission into a hospital for the alien- 
ated should be obtained when possible. The meagerness of this 
part of the history is rarely the fault of the medical official of 
the hospital to which the patient is sent. It is not always possi- 
ble to obtain the desired information, and when it is obtainable 
it is rarely forwarded to the institution in which the patient is to 
reside. This fault is due to the neglect of the physician, who is 
often a neurologist, under whose care the patient had been prior 
to the transference to a hospital for mental diseases. The history, 
when complete, should contain particulars in reference to the 
habits, temperament, moral and physical weaknesses and diseases 
in the remote and near relatives of the patient, together with a 
full account of the patient’s health and habits from birth up to 
the time of the beginning of the mental sickness. Then should 
follow a clear but brief description of the manner in which the 
mental infirmity began, developed and progressed. If any cause 
for the mental aberration is given, all known facts should be 
stated, so that the alienist, on account of his greater experience 
with mental diseases, may be able to draw his own, and probably 
better, conclusions. Appended to the history should be found a 
record of the various examinations into the mental and physical 
condition of the patient. These examinations should consist of 
careful inquiries into the condition of every organ of the body, 
the state of those functions, the condition of which can be ascer- 
tained during life, together with accurate records giving infor- 
mation concerning the reflexes, the motor phenomena, the sen- 
sory, when they can be ascertained, the special senses, the actions 
of the patient, his speech, hallucinations, illusions and delusions, 
when these exist. 

Were such detailed histories, with records of examinations, 
as the one here indicated, to accompany all patients admitted into 
hospitals for mental diseases, the alienists would soon be in pos- 
session of a mass of facts that would aid in clearing up many 
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mooted points in relation to the causes and prevention of insan- 
ity. The neurologist in particular, and the general practitioner 
of medicine in general, are often given to fault-finding because 
psychiatry seems to advance so slowly among hospital physicians 
whose opportunities are so great for the study and treatment 
of the diseases of the mind. We apparently forget that the 
beginning of the study of psychiatry must commence without the 
walls of hospitals devoted to the care and treatment of the insane. 
I do not wish to commend a single member of this association 
for anything that he does not deserve, nor do I wish to be under- 
stood as implying that you have all done your duty in trying to 
advance the science of psychiatry. I do wish, however, to 
emphasize the statement that to the carelessness and indifference 
of the neurologists and of the general practitioners of medicine 
in the study of insanity and in the treatment of the insane, may be 
attributed much of the tardiness in the progress of psychiatry. 
It is requiring too much of human nature to expect hospital 
physicians to feel the same interest in the scientific study of 
cases of insanity, the previous history and physical and mental 
conditions of which are unknown to them, as in those the entire 
records of which lie before them as an open book. In Colorado, 
among the pauper insane, it is impossible for the physician to 
obtain a reliable history in regard to relatives and previous states 
of health of the patients in more than one-half of the cases. 

We will suppose that the patient has been transferred to the 
hospital either with or without a history and a record of examina- 
tions. What are the duties of the chief medical officer, who should 
be an expert alienist? What I have to say in this connection 
must relate to the workings of such hospitals for the insane as 
are well supplied with skilled assistant physicians and trained 
nurses, and have sufficient money, first, to make the patients as 
comfortable as possible, and secondly, to carry on continuous 
scientific investigations. In those institutions to which a meager 
appropriation of money is doled out, year by year by indifferent 
legislators, the struggle to feed and clothe the inmates must go 
on, and the chief medical officer must content himself to do the 
best that he can single-handed, although he may have 400 or 
500 patients to look after, as is the case in the Colorado State 
Insane Asylum. In this institution there are 432 patients, no 
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assistant physicians and only 11 attendants for both day and 
night duty, with insufficient appropriations to feed and clothe the 
inmates, even after utilizing the farm products raised largely by 
the labor of trusty patients. This state of affairs remains in the 
face of the fact that the ninth biennial report, made in December, 
1896, showed that the patients in this hospital were cared for 
with less expense per capita to the State than those of any 
other hospital of the kind in the United States. We certainly 
have no right to expect much scientific work in a hospital so 
poorly equipped, yet I shall be able to show you that our phy- 
sician in charge, although most of the executive work of the 
entire institution devolves upon him, is making improvements 
from time to time and is preparing for rapid advancement in 
scientific work as soon as the appropriations shall enable the 
board of commissioners to employ the necessary assistant phy- 
sicians and other skilled help. 

I will now speak of the scientific work that we have a right to 
expect of the presiding medical officer in a hospital for the treat- 
ment of mental diseases—that is, in an institution in which he has 
skilled assistant physicians and other necessary trained help, 
together with a carefully selected, but not necessarily a large, 
medical library. 

We will suppose that the family and personal history of the 
patient, with record of examinations, have been sent to the hospi- 
tal with the patient. These should be carefully transcribed into 
a book kept for that purpose. Then should follow any other 
facts in the history that the physician may be able to elicit from 
the patient or his friends. In this connection, a careful inquiry 
should be made in relation to heredity and sanguinity, noting 
besides the degree of simple blood relationship, the consanguinity 
or exsanguinity of the parents. 

All hospitals of the kind under consideration should have a 
receiving department, into a room or ward of which a patient on 
entering the hospital should be placed until the case is properly 
studied and classified. As soon after admission as possible, a 
thorough and systematic examination of the patient’s physical 
and mental condition should be made. The blood, urine and 
sputum should be carefully examined in every case. The nutri- 
tion of the patient should be noted. The state of digestion and 
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the condition of the thoracic and abdominal organs should be 
ascertained as nearly as possible. The nervous system should 
receive very careful attention. The gait, the presence or absence 
of ataxia, tremor, muscular weakness, the reflexes, deep and 
superficial, the electrical reactions of the muscles, speech and the 
sensory phenomena, both general and special, should be investi- 
gated and the results noted. In many cases of mental disease 
it is impossible to determine accurately the condition of the 
sensory phenomena, so that it has become too common to neglect 
them entirely in this class of cases. Any one who has given this 
subject much attention will agree with me that in many cases of 
mental disease, it is not difficult to make a fair test of the sensory 
phenomena, with very satisfactory, and sometimes interesting, 
results. Under the head of the general sensory phenomena, 
tactile, temperature, pain, muscular, posture, pressure and joint 
sensations may be classed. A careful ophthalmoscopic examina- 
tion of the eyes should be made and recorded in every case. Any 
head pain or discomfort in any other portion of the body should 
be inquired for, together with various subjective sensory dis- 
turbances, and the conditions noted. The mental symptoms 
should receive more than a passing notice. It is not sufhcient 
to state that such delusions, illusions or hallucinations of such a 
character are present, either with or without evidence of demen- 
tia, and that the patient is exalted or depressed. The more tangi- 
ble symptoms of mental aberration, such as delusions, illusions 
and hallucinations should be looked for and noted when present, 
but the examiner should not stop here. Much valuable informa- 
tion regarding the mentality of the patient can be gained by a 
careful analysis of a delusion. Is the delusion systematized or 
unsystematized? Is there an attempt at systematizing, but a 
failure to sustain it in long explanations? To what does a delu- 
sion relate? How does it affect the mentality of the patient in 
regard to his reasoning power and in relation to his personality 
or ego? Does the patient readily reveal his delusion, or does he 
attempt to hide it? Does he recognize his delusion as such, 
but confesses his inability to prevent it from influencing his 
actions? Is it fixed or changeable? Does the delusion involve 
one or more sensory tracts? Is the delusion primary or second- 
ary? Is it persecutory in nature? Does it relate to depression 
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or exaltation? Is it grandiose in character? These and many 
other inquiries concerning a delusion may be made and noted, 
You are all familiar with them and well know their importance. 
I am not so conceited as to think that I can teach the youngest 
member of this Association anything in regard to the study and 
investigation of mental diseases, but I am endeavoring to show 
how much valuable information we all would be the possessors 
of if every symptom of each case of mental disease were carefully 
recorded. 

Our chief medical officer, who is surrounded by all the facilities 
necessary to enable him to conduct a hospital for the study and 
treatment of cases of mental diseases, should not content himself 
with recording the condition of the emotions by saying, “ the 
patient is depressed or excited.” Some patients suffer from in- 
tense mental depression, yet they may be, and often are, the most 
noisy ones in a hospital. Some are in a state of mental exalta- 
tion, yet they are quiet, happy and good-natured. Some are 
easily moved to tears or laughter. Some manifest their emo- 
tional states in a reverse manner to what we find in health; they 
shed tears on joyful occasions and laugh and appear merry in 
the presence of the dead. Some are irritable, morose, suspicious 
and seclusive; while others are happy, good-natured and frank. 
The mentally sick are influenced to a greater degree by the 
emotions than we find to be the case with patients in a general 
hospital, therefore, the emotions should receive greater attention 
in the study of the former than is necessary in the latter. 

The further examination of the mental condition of the patient 
should include a careful analysis of the moral sense. A study 
of the moral sense of the eccentric and alienated has interested 
me for a great number of years. The general practitioner of 
medicine and the neurologist might greatly aid the alienist in 
the investigation of the moral sense of his patients by including 
in the family history, to be sent with the patient, the character 
and degree of the moral perversion in various members of the 
family, and by noting whether the moral tone of the family had 
improved or deteriorated from generation to generation, and its 
relation to sex and consanguinity. Some are moral imbeciles 
from birth, while others become moral imbeciles from the results 
of disease, from the abuse of certain drugs or alcohol or from 
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injuries to the head. Some are devoid of all moral sense: some 
seem to have no moral sense in sexual relations; others are 
natural liars; and in not a few there is no sense of honesty. 
Occasionally we meet with the moral crank who seems hyper- 
sensitive in regard to his moral conduct and lives in mortal dread 
of doing wrong. It is not rare for these to be lax morally in 
some particular direction. They not infrequently lose their rea- 
son under some trying ordeal. The sexual pervert needs to be 
studied and classified. Not infrequently a good citizen, whose 
reputation for probity and honor has always been untarnished, 
suddenly, on the slightest suggestion, apparently without the 
slightest cause of provocation, loses self-control and takes his 
own life or that of another, or commits some other desperate act 
for which he is unable to account. The explosive violence is to 
him what the nerve storm is to the epileptic; it is beyond his 
control. Surely a careful inquiry into all these cases and a 
noting down of every modifying circumstance would in time 
throw a flood of light on the causes and the pathological influ- 
ences that underlie them. 

In examining into and recording the condition of the higher 
cerebral faculties in many of the alienated, much valuable infor- 
mation, beyond the usual, may be obtained, if the inquiry and 
analysis are thorough. Does a condition of amnesia exist? Is it 
complete? Does it relate to remote or recent events? For what 
class of objects or for what parts of speech is memory most af- 
fected? Is there a period in the patient’s life during which 
memory is a blank? Does it relate to head injury or to some ill- 
ness? Is it retrograde, anterograde or retro-anterograde in char- 
acter? In ordinary cases of amnesia, the memory for recent 
events is lost first, while that for remote ones remains fresh, and 
the recollection of events long past takes place more readily than 
in health. In a few exceptional cases this order of the loss of 
memory has been reversed. 

In testing the power of reasoning, does the patient realize that 
his premise is wrong, or does he think or know that it is right? 
Granting him his premise, does he reason logically or are there 
flaws in his process of ratiocination? In what direction and for 
what subjects is his reason most affected? 

After a patient’s case has been carefully studied and classified, 
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he should be transferred to his room and allowed to mingle with 
other patients to observe the effect of association and imitation 
upon his psychosis. 

It may be asked how often is it necessary for scientific pur- 
poses to re-examine a case of mental disease? No rule can be 
given in answer to this question. Every case must be a law 
unto itself. I have seen in the rules made by some State Boards 
of Charities for the government of hospitals for mental diseases, 
the requirement that every patient should be examined and his 
case recorded as soon after admission to the hospital as possible, 
and a re-examination made every few months. It must be evi- 
dent to every scientific investigator that such work, at the best, 
is perfunctory and devoid of much value either to the patients 
or to science. All scientific observation and investigation, to 
amount to much, must be the work of love, else it loses its fresh- 
ness and crispness, and the task (for all perfunctory work is a 
mere task) is performed without zest. From the rules to which 
reference has just been made, it would seem that some regard 
the manner in which mental cases should be observed and 
studied to be different from that which has been found best in 
investigating cases of disease in general. The fact is, that the phy- 
sician who keeps a close watch of his cases, general or special, 
after he has made an exhaustive examination, and notes in writing 
changes as they occur from time to time, will not find it necessary 
in the majority of instances, to make repeated systematic re- 
examinations. The manner and frequency of examining patients 
cannot be intelligently dictated by boards of control, but must be 
left to the judgment of the physician in charge of the hospital. 
The condition of certain organs and the state of certain fluids 
should be re-investigated at stated intervals. The urine, the 
blood and the sputum should be repeatedly examined, also the 
condition of the organs, the heart, the lungs and the eyes. What 
folly and waste of time it would be to make repeated and syste- 
matic re-examinations of a case of simple dementia unless a 
change of symptoms warranted it. On the other hand, much 
valuable information might be obtained in regard to the course 
of paretic dementia if cases were repeatedly and carefully studied. 
The same may be said of many acute mental disorders. Much 
has been gained in psychology by studying the processes of 
mental evolution, but much more valuable information could be 
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added to this department of science by a thorough and pains- 
taking investigation of the processes of mental involution and 
decay. Take, for instance, a case of senile dementia. How 
beautifully the giving away of link after link in the mental organi- 
zation reveals the manner in which the mentality of the patient 
was built up. First the memory fails, but for only recent acqui- 
sitions, and these in the beginning relate to acts, parts of speech, 
names and subjects that are known to be the least stable acquisi- 
tions of the higher cerebral cortex. Later, judgment and reason 
begin to wane and memory for all recent events is weakened, 
then lost. Finally one portion after another of the great mental 
structure gives way, and always, other things being equal, in 
the reverse order of its acquisition and its stability until the man 
becomes a child, and finally an animal. 

I need not spend much time in describing to you how thor- 
oughly our model physician in his model hospital for cases of 
mental diseases should have conducted the post mortem exami- 
nations, not only of the brain, but of every part of the nervous 
system, and of every organ of the body. These are so absolutely 
necessary that nothing that I can say will add importance to the 
subject. How refreshing and edifying it is to observe all the 
pathologic changes in a case, after having conscientiously and 
thoroughly studied it daily for months or years, and having noted 
the course of the disease and watched its modifications by certain 
complications. 

I fear that not all the hospitals for the insane that have estab- 
lished pathologic laboratories, have resident pathologists, whose 
sole time is given up to the work of the laboratories, but it is 
gratifying to find that the necessity for such departments and 
special workers, is being recognized.” The time is not far distant 


*In January of this year I wrote to my friend, Dr. W. O. Krohn, 
Psychologist to the Illinois Eastern Hospital for the Insane, Hospital, 
Illinois, requesting a list of all the hospitals for the insane in the United 
States which had established pathological laboratories and the names of 
the pathologists, and received the following reply: 

“In response to your recent inquiry permit me to say: I have no 
official list of pathological laboratories established in connection with 
hospitals for the insane, but from personal knowledge I know that the 
following institutions have such a feature and make necropsies of most 
of the cases as we do here: 

“McLean Hospital, Waverley, Mass., Dr. Aug. Hoch, Pathologist; 
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when pathologic and psychologic departments, with skilled 
directors, will be established in connection with every hospital 
for the insane. Although in New York, a central laboratory is 
located in New York City, most, if not all, the hospitals for the 
insane in that State have established laboratories in connection 
with the hospitals, and the able corps of workers in this line of 
research is a credit to psychiatry in any country. The excellent 
report issued by the Illinois Eastern Hospital for the Insane 
received most favorable notices at the hands of scientific inves- 
tigators. 

We have nothing but words of praise for the able pathologists 
who are devoting themselves to investigating the pathology of 
insanity, and in most instances too, without sufficient remunera- 
tion. Let us do all that we can to encourage these faithful and 
often too little appreciated workers by insisting on the absolute 
necessity of this line of investigation in the study of mental 
diseases, and also by endeavoring to see that they are properly 
paid. 

We will now turn to the neurologist. If I mistake not I think 
most, if not all, of you will agree with me that an expert alienist 
must be an expert neurologist. What then should be the accom- 
plishments of the neurologist, especially in regard to a thorough 
knowledge of psychiatry? In the first place, with the present 
management, it is the neurologist rather than the hospital alienist, 
who has an opportunity to study and treat mental! diseases in 


State Hospital for the Insane, Danvers, Mass., Dr. W. L. Worcester, Pathol- 
ogist; State Hospital for the Insane, Worcester, Mass., Dr. Adolph Meyer, 
Pathologist; State Hospital for the Insane, Milledgeville, Ga.; State 
Hospital for the Insane, Tuscaloosa, Ala.; State Hospital for the Insane, 
Mendota, Wis.; Eastern Illinois Hospital for the Insane, Hospital, IIL; 
Eastern Michigan Asylum, Pontiac, Mich.; State Hospital for the Insane, 
Indianapolis, Ind.; State Hospital for the Insane, Independence, Ia; 
State Hospital for the Insane, Clarinda, Ia.; City Hospital for the 
Insane, St. Louis, Mo., Dr. E. C. Runge, Pathologist; State Patho- 
logical Institute, New York City, Dr. Ira Van Gieson, Pathologist; 
State Hospital at Norristown, Pa. 

“Dr. Sidis, in New York City, has established very recently a psy- 
chological laboratory something like mine here. 

Yours truly, 
W. O. Kroun.” 

I wish to add that Dr. Tomlinson, of St. Peter’s Hospital for the 

Insane, is doing excellent pathological work. 
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their incipient stages. It is early rather than later that the most 
good can be done in the way of treatment. It is in the early 
stages of dementia and paretic dementia that fortunes may be 
saved to the families and friends of the sick by legal steps to 
prevent the paretic from squandering his money or the senile 
dement from becoming the dupe of an unprincipled adventurer. 
The detection of feigned mental diseases, and the diagnosis of ob- 
scure cases of mental aberration in persons who have committed 
crime, require the most thorough theoretical and practical knowl- 
edge of the diseases of the mind. For these purposes, the aid 
of the neurologist is sought far more frequently than that of the 
alienist in charge of some hospital for mental diseases. The suc- 
cessful management of cases of nervous diseases, both functional 
and organic, but more especially the former, requires an intimate 
knowledge of mind. It is in these cases especially, that the truth 
of the old axiom, “treat the patient rather than the disease,” is 
best illustrated. The successful practical neurologist, besides 
having personal magnetism, must know how to inspire the con- 
fidence of his patient in himself. He must know, in cases that 
justify it, how to fill the patient with the idea that he is going to 
improve and get well. The physician who can influence his 
patient's mind by suggestion, without obtruding the fact upon 
him, will have greater success in treating functional nervous dis- 
orders by means of placeboes than he who simply depends upon 
the application of drugs for relief of the afflicted. The proper 
management of hysterical cases requires a most thorough prac- 
tical knowledge of mind. 

Since the work of the neurologist demands that he shall be 
familiar with practical psychologic subjects, with psychiatry and 
neurology, let us see whether neurologists have made themselves 
experts in all these subjects, before we find fault with the alienists 
in charge of our hospitals for mental diseases with neglecting to 
advance the science of psychiatry as rapidly as they ought to do 
and might do. 

The eminent neurologist who so ably addressed you at your 


last annual meeting in Baltimore, referred, in all seriousness, to 
the speaking acquaintance which the neurologist has with the 
subject of psychiatry. It is true that the charm which the study 
of mental diseases has for many, often leads them to study the 
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diseases of the nervous system. But I fear that many of us, who 
are willing to be called neurologists, have little more intimate 
knowledge of psychiatry than “a speaking acquaintance with it.” 
Our knowledge of the subject should be as familiar as the names 
and faces of old friends. How few neurologists take the same 
trouble in investigating cases of mental diseases as they are wont 
to do in studying those of a nervous character? A number of 
neurologists during the first few years of study of the nervous 
system and its diseases carefully investigate most of the cases of 
mental diseases that come under their care. In the early career 
of the neurologist, he reports his interesting cases of mental dis- 
eases as well as those of a nervous character. If he has had a 
thorough training in psychiatry before he devotes himself almost 
exclusively to the diseases of the nervous system, this early train- 
ing enables him to become a broad-minded student of neurology. 
There are, however, weighty reasons why the neurologist should 
keep himself practically familiar with the different forms of mental 
diseases. In the first place, the early management of most cases 
of mental diseases, especially in thickly settled communities, de- 
pends upon the neurologist. If he does not keep himself abreast 
of psychiatry and practically interested in the welfare of the 
alienated, he will not study and manage a case of mental disease 
with as much enthusiasm and intelligence as he should. In the 
second place, the alienists in charge of our hospitals for mental 
diseases must depend upon his co-operation and help for accurate 
family and personal histories of most persons committed to their 
care. By fulfilling his obligations to the alienist in this direction 
he greatly aids in the advancement of psychiatry. A third and 
last reason that I shall mention here, why the neurologist should 
continue to be a practical alienist is, that it is his duty to keep 
in close contact with the physicians in charge of our hospitals for 
mental diseases, because the energy and enthusiasm exhibited 
by earnest workers in scientific departments so nearly alike that 
there can be no line of demarcation between them, cannot fail 
to bring the alienist and neurologist into closer sympathy and 
stimulate each to greater devotion in devising means for the 
relief of their patients and the advancement of psycho-neurology. 

What are some of the causes that prevent neurologists from 
becoming more eminent in psychiatry? Too little attention is 


| 


1898 | J. T. ESKRIDGE 209 


paid to mental diseases in all of our medical colleges. The de- 
fect is found in the large as well as in the small schools of medi- 
cine and relates to both didactic and clinical instruction. In 
many of our medical colleges that rank well, not a didactic lecture 
is given on diseases of the mind. The time given to clinical 
instruction in mental diseases is too short and the clinical lec- 
tures are often of such a character as to fail to impress the student 
with the great importance of the subject. I regret to acknowl- 
edge it, but in many of our medical schools almost nothing is 
taught in regard to the pathology of insanity. In the next place, 
it seems to me that the early training of the neurologist is often 
too narrow. Neurology is the broadest of all the specialties, and 
a thorough preparation for its practice demands a practical famil- 
iarity with all other departments of medicine. Most men before 
they devote themselves more or less exclusively to the subject of 
neurology, have been for a number of years general practitioners 
of medicine, but in the study of the most essential branch of 
medicine to them—psychiatry—they are usually woefully igno- 
rant on the commencement of their career in neurology. An- 
other reason for the neurologist’s failing to become eminent in 
psychiatry is the want of opportunity to study cases of mental 
diseases properly. Every well regulated general hospital should 
have a department for the care and treatment of cases of acute 
mental diseases. An additional reason is, that the managers of 
hospitals for the alienated have not appointed a number of visit- 
ing neurologists to each hospital. Of course, from the location 
of many of these special hospitals it would be impossible to have 
a number of neurologists visiting them at frequent intervals, but 
there are few of these hospitals so inaccessible that an occasional 
visit from an outside neurologist might not be accomplished. 


REQUIREMENTS OF A HOSPITAL FOR THE STUDY OF SCIENTIFIC 
NEUROLOGY. 


The requirements of a hospital for the scientific study of 
psycho-neurology and what such an institution might, and prob- 
ably would, accomplish under the guidance of a wise and eminent 
alienist will now be outlined. 

If you will excuse the repetition, I will repeat that I do not 
wish to be understood as ignoring the great importance of the 
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practical care and treatment of persons afflicted with mental dis- 
eases. I fully recognize that the scientific study of psychiatry 
is secondary in practical importance to the care and treatment of 
those that are mentally sick. I do believe, however, and I ap- 
prehend that I shall not meet with many who hold to a contrary 
opinion, that the hospital, be it general or special, that affords 
her patients the best scientific study of their diseases, will also 
give the most humane and skilled care and treatment. 

As I remarked at the beginning of this address, I shall limit 
myself almost exclusively to the scientific aspect of psychiatry, 
What I may say in regard to the practical workings of a hospital 
for the alienated will be merely incidental. 

When practicable the hospital should be located within easy 
access to a large city. The plant of such a hospital, when sup- 
plied with all necessary arrangements for the scientific study of 
psychiatry, is expensive, and if its situation is the best that can 
be possibly obtained and the buildings properly constructed, it 
may be built to accommodate as many patients as may be desired 
without fear of detriment to the best interests of the inmates. 
The administration building should be sufficiently large for the 
purposes for which it is designed, and connected with it should 
be sleeping apartments for the officers, resident physicians, nearly 
all the help, including apartments for the trained nurses, so that 
all the employees could be kept under the eye of the general 
supervisor. The architecture of such a building, we may leave 
to individual tastes; it does not concern us here. 

A special hospital and operating room. Connected with every 
large hospital devoted to the treatment of mental diseases, should 
be a small hospital for the treatment of surgical cases, and for 
the care and treatment of the insane who may develop acute 
physical diseases, such as pneumonia, typhoid fever, etc. A 
prominent feature of such a hospital should be a well equipped 
surgical operating room. But few of the large hospitals for the 
alienated are so arranged that those suffering from severe bodily 
sicknesses can receive the proper care and attention. The sur- 
gical treatment of the insane is often neglected because the neces- 
sary facilities are not at hand for the proper aseptic management 
of cases of surgery of the brain. 

The grounds should be ample and a large farm should be 
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attached. The buildings for the patients should vary in size 
from one containing a few rooms to one in which 50 or 100 
persons may be comfortably accommodated. The larger build- 
ings should be for the indigent sick and the smaller ones for 
those who are able to pay for their care. 

Medical Director. The chief officer should be a physician, and 
I can think of no better title for him than Medical Director. He 
should be a man of energy and approved executive ability. He 
should be a person of broad intellectual culture, an alienist of 
undoubted reputation, and practically conversant with all the 
means known for psychologic and psychiatric research. He 
should receive his appointment at the hands of the Board of Di- 
rectors, which should be composed of the most enlightened phy- 
sicians of the State. His term of office should be for life, unless 
cause for his removal should arise. His duties should be, to 
keep himself familiar with the conditions and needs of all the 
inmates; to inspect all the histories and records of examinations 
of the patients; to keep supervision over the assistant and resi- 
dent physicians, the psychologist and the pathologist to see that 
they properly perform their work; to counsel with the assistant 
physicians when his services are required in any special case; to 
aid in instructing the resident physicians; to assign to each phy- 
sician his duties; to conduct or preside over the regular scientific 
discussions of the medical officers of the hospital; to keep a 
general supervision over the officers of the executive side of the 
hospital; and to act as arbiter, in the absence of the Board of 
Control, in all cases in which such action is needed. There may 
be a difference of opinion in regard to the place of the residence 
of the medical director and to the propriety of his being per- 
mitted to do any private practice. Personally, it seems to me 
that he will be fresher for his work and better fitted for it in 
every way if he lives outside the hospital grounds, comes in con- 
tact with physicians and devotes a few hours each day to office 
and consultation work. His hospital experience and duties pre- 
eminently fit him for a consultant in mental and nervous dis- 
eases, if he is not kept constantly within the enclosure of the 
hospital. 

Assistant Physician. There should be one assistant physician 


13 


| 
| 


212 STUDY OF PSYCHIATRY AND NEUROLOGY [ Oct. 


for every 50 patients." He should be selected by the Board of 
Control, which is composed of physicians, solely on account of 
his fitness for the position, and when possible, he should be chosen 
from among the resident physicians of the hospital. His tenure 
of office should be for life, unless removed for cause. His duties 
should be to examine, with the resident physicians under him, 
each patient on admission to the hospital, revise the history, make 
the provisional diagnosis, submit the written records of the his- 
tory, examination and diagnosis to the medical director for his 
approval; to see that these are written in a book kept for the 
purpose; to keep a continuous supervision of each patient under 
his care; to conduct the treatment, subject to the supervision and 
approval of the medical director; to have the resident physician 
write at his dictation any change of symptoms that may occur 
from time to time in the cases; to make re-examinations as 
often as may appear desirable; to see that specimens of urine, 
blood and sputa are sent to the pathologist as frequently as may 
seem necessary; to see that continuous records of the cases are 
written by the resident physician in the book kept for the pur- 
pose; to report to the medical director any pronounced change 
in the symptoms of any case and summon him in counsel when 
these seem grave; to keep a supervision over the work of the 
resident physicians and nurses in his department to report to the 
medical director any neglect of duty on the part of the psycholo- 
gist, pathologist or of any one whose work comes under his 
supervision; to instruct the resident physicians in the wards and 
in class by lectures; to lecture to the nurses at stated times; to 
attend post-mortem examination; and to take part in writing up 
cases for reports and in the scientific discussions of the medical 
staff. I am of the opinion that the assistant physicians might, 
with advantage to the patients, to science and to themselves, 
reside outside the hospital ground, subject to a summons from 
the hospital at any time, night or day, and be allowed to engage 
in private practice. 

Psychologist. To fill this position properly requires a man of 
a high order of attainments. He should be chosen for his special 


*In those hospitals in which the chronic insane form a large propor- 
tion of the population, one assistant physician to every 100 patients would 
be sufficient. 
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fitness for the work and his term of office should be for life, 
unless removed for cause. The remuneration should be suffi- 
ciently large to enable him to devote his entire time to the work 
within the hospital. Every possible means that will facilitate 
his work should be afforded him. While his department should 
be as nearly independent of the other scientific departments as 
possible, yet he should work subject to the approval of the medical 
director and in harmony with the other physicians of the hospital. 
He should be required to deliver lectures or read papers at 
stated intervals before the scientific workers of the hospital. To 
these lectures all should be admitted who should desire to attend. 
He should be required to publish two or more scientific papers 
each year, and make a report of the work done in his department 
as often as required by the chief medical officer. He should 
record, or have written in a book kept for that purpose, a careful 
record of all work done in his department. 

Pathologist. The pathologist, who should also be a bacterio- 
logist, should be thoroughly competent for his work. He should 
receive his appointment for life, unless removed for cause. He 
should be well paid and required to devote all his time to his 
work in the hospital. He should promptly and thoroughly exam- 
ine the fluids of the body sent to him by the physicians of the 
hospital, make and keep records of the same and report the 
results as soon as possible. All bodies, on which permission for 
a post-mortem examination can be secured, should be subjected 
to a most thorough and exhaustive examination, both macros- 
copic and microscopic, and the pathologist should see that an 
accurate record is kept of such work. He should be required to 
deliver lectures on his subject, publish papers, make reports as 
frequently as required by the medical director, and take part in 
the scientific discussions of the medical officers of the hospital. 

Resident Physicians. There should be one resident physician 
for every 25 patients.“ Before a graduate in medicine is eligible 
for this appointment, he should have served one or two years as 
medical resident in some general hospital. He should be chosen 
by competitive examination, should have shown a liking for re- 
search, and exhibited powers of close and accurate observation. 


*One resident physician to every 50 patients suffering from the chronic 
forms of insanity might be ample. 
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He should serve without salary, and his term of service should 
not be less than two years. His general duties should be such 
as are assigned him by the assistant physician under whom he 
works, subject to the approval of the medical director. In addi- 
tion, he should be required to witness all post-mortem examina- 
tions, attend all scientific lectures if possible, do a certain amount 
of work in the pathologic laboratory under the supervision of 
the pathologist, and make written reports of cases as required by 
his superior medical officers. 

The Scientific Society. Connected with every well arranged 
hospital for the study and treatment of mental diseases should 
be a society for the scientific and practical discussion of medical 
topics. Such a society would, of course, be composed princi- 
pally of the physicians connected with the hospital, but physicians 
without the hospital should be encouraged to join the society and 
participate in the discussions. An interchange of opinions be- 
tween the alienist and general practitioner of medicine would be 
beneficial, both to patients and physicians, and serve to bring the 
alienists of the country into closer contact with the great body 
of the medical profession. The general adoption of such a plan 
would soon make hospitals for the alienated centers of learning, 
teaching institutions, really small post-graduate schools, in which 
advanced instructions might be given, not only in psychiatry but 
in neurology, psychology and pathology. The time may come 
when the most eminent neurologists of the country will be those 
who are or have been physicians to hospitals for mental diseases. 

Training School for Nurses. No hospital, special or general, 
can be conducted on strictly scientific principles without efficient 
nursing, and no nurse is competent to co-operate in scientific 
work until she has been thoroughly trained. The training schools 
connected with the hospitals for mental diseases should be for 
post-graduate work. Every nurse before she is eligible for the 
position of nurse in such a hospital should be a graduate of 
some training school connected with a general hospital. It is 
not right to dismiss all the faithful attendants, who have acted 
as nurses, and who, perchance, have been connected with hospi- 
tals for mental diseases for many years. Is there any hardship 
in the manner in which Dr. Thombs and the commissioners of 
the Colorado State Hospital are solving this problem? A course 
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of instructions for the attendants of the hospital has been estab- 
lished. Forty or fifty lectures are given these attendants each 
year for a period of two years. At the expiration of that time, 
all who are able to pass a satisfactory examination are retained 
as nurses, the unfortunate ones are dismissed as incompetent. 
By a resolution of the Board of Commissioners, passed October, 
1896, on or after January 1, 1897, nurses applying for positions 
in this hospital must present satisfactory evidence of having 
graduated from some good training school for nurses. After a 
graduate nurse enters one of these special hospitals, his or her 
lectures and training should not cease until she has earned a 
diploma for post-graduate work. I do not believe that our hos- 
pitals for mental diseases should establish training schools for 
nurses, take as pupils untrained help and send them out as trained 
nurses within two years. Could such a graduate, except in rare 
instances, secure the position of head nurse in a first-class general 
hospital? I think we are all agreed that a physician who has 
had two or more years’ training in a general hospital would make 
a better resident for a special hospital than he would without 
such general training. If this rule applies to the qualification of 
the physician, should it not also to the fitness of the nurse? 

How can these changes be brought about? How can insane 
asylums be transformed into scientific hospitals for the study of 
psychiatry and for the care of those who are mentally sick? How 
can we get rid of the dread and horror of insanity and the insane, 
and teach people to regard those who are afflicted mentally with 
the same sympathetic compassion as they do persons who are 
stricken down with some fever? How can we effect a change in 
public opinion so that it will no longer be thought that all the 
State has to do for the insane is to rear large structures and feed 
and clothe the inmates at the least possible expense? 

The desired changes must come from within the ranks of those 
of the medical profession who are most interested in the study 
of mental diseases and in the care of the alienated. They will 
never have their origin from without. I have tried to show 
you that the alienists and neurologists should be equally inter- 
ested, and equally expert in psychiatry and in neurology. It is 
to the combined and harmonious actions of these specialists that 
we must look for advancement in psychiatry. Neither the alien- 
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ists nor the neurologists alone can accomplish one-fourth the 
good that will result from the concerted action of both. If this 
be true, and I think no one will doubt it, it behooves the alienist 
and neurologist to form closer relations with each other and to 
work as one man in the advancement of psycho-neurology. It 
seems to me that the first great step in unity of purpose and 
action might be effected by the union of the American Medico- 
Psychological Association and the American Neurological Asso- 
ciation into one association which might be known as the Amer- 
ican Psycho-Neurological Association.” We need not regret one 
association or society less in this country. Indeed, I have some- 
times thought that it would be well for some enterprising Amer- 
ican to organize a society for the express purpose of preventing 
the formation of all new societies. 

The next step in the advancement of the cause of psychiatry 
might be made by all the hospitals for the alienated establishing 
the positions of psychology and pathology. If the hospitals 
were so located that the assistant physicians could reside outside 
the hospital enclosures, engage in private practice and be re- 
quired to spend a certain number of hours each day in hospital 
work, much might be accomplished in diffusing a wider knowl- 
edge of psychiatry and in creating a greater interest for those 
who are mentally afflicted. If a scientific society were formed 
by the physicians connected with each hospital for the alienated, 
and lectures given regularly to physicians, constituting in reality 
a post-graduate course on pathology, psychology, psychiatry and 
neurology in general, these hospitals, their patients and physi- 
cians would be less in a world by themselves, would be better 
understood, and a public response to their needs would be less 
tardy and more generous than what is the case to-day. 

I have said almost nothing of the general executive and eco- 
nomic management of hospitals for the alienated, believing that 
this and the scientific department should have as little relation 
to each other as is practicable, except that the medical director 
should have general oversight and authority over the entire 
affairs of such an institution. 


* Such a union of these associations would result in the adoption of a 
single medium by which the transactions of the combined associations 
would be published. 
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If the assistant physicians were allowed to reside outside the 
hospital grounds, and to engage in private practice, it might be 
advisable to divide these into two classes; the more eminent 
might be termed consultants, and those with less experience, 
assistants. Consultants in all departments of medicine might 
with advantage to the inmates be connected with every hospital 
for mental diseases. 

In closing, I wish again to thank you for the honor which 
you have conferred upon me, for the patience with which you 
have listened to me, and above all, for this opportunity to advo- 
cate a closer relationship between the alienist and neurologist, if 
a union of these is not possible, and to present to you a plan, 
imperfect though it may be, for the study and advancement of 
scientific psychiatry. 

You may regard my views with reference to the scientific man- 
agement of a hospital for the mentally sick as a mere dream. 
Call the plan as outlined utopian, if you will, but remember, if 
each of us, both alienist and neurologist, works together as one 
man in the investigation of psycho-neurology that which may 
seem impracticable or even impossible in the slow progress of 
to-day, may be realized as an achieved fact in the to-morrow of 
scientific advancement. 
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THE SCIENTIFIC BORDER-LINE BETWEEN SANITY 
AND INSANITY. 


By E. C. RUNGE, M. D., 


Superintendent St. Louis City Asylum. 


Precision is a prerequisite to the best achievements of modern 
science, just as speculative vagueness is inimical to its progress 
through the steadily growing maze of natural facts. Precision 
is only to be attained by methods of scientific induction, 1. e. the 
logic of fact must precede the logic of thought. The era of 
metaphysical misconceptions in psycho-pathology is happily a 
thing of the past. Stahl’s “soul diseases” have joined the 
fantastic ranks of human superstitions and historical curios. 
Though we may cling for the sake of convenience to time- 
honored nomenclature in discoursing upon mental or psychic 
diseases in contradistinction to cerebral diseases without psychic 
manifestations, we stand boldly united in the axiomatic assump- 
tion that psychic functions are intimately connected with the 
substance of the psychic organ, the brain. Du Bois-Reymond’s 
dictum “Semper ignorabimus” will ever meet us on our ex- 
cursions into the realms of human soul-life; our limitations are 
ever to be shown by a mark-stone near which human knowledge 
and human faith clasp hands in kindly greeting. Psychologic 
research has a long way to travel before reaching this mark-stone; 
the work done thus far is still in the phase of pioneering. 

Cerebral anatomy, pathology and chemistry must surely give 
up their treasures, thus adding zest and life to the growth of the 
youngest sprig of modern science, to physiologic psychology. 
Whether we follow Munk and Flechsig in assuming the strictly 
circumscribed localization of psychic functions, or their oppo- 
nents, Ferrier, Goltz, and Wundt, we are certainly justified in 
accepting as an indisputable fact the existence of some cortical 
areas as centers of psychic function. We are also safe in ad- 
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vancing the proposition that the normal development of these 
centers is vitally dependent upon the peripheral life of the 
organism, as without the latter the organism would never pass 
beyond the “Caspar Hauser” phase of intellectual and soul 
existence. 

Placing ourselves firmly upon these fundamental psychologic 
facts, we should encounter no difficulty in formulating a simple 
and satisfactory definition of insanity. It could mean nothing 
else than the chief symptom of an organic or functional disease 
of one or more psychic centers. This would also mean that 
the question of a border-line between sanity and insanity would 
be solved in the following simple way: any individual whose brain 
manifests abnormal psychic function is to be considered insane, 
regardless of etiological factors, duration and clinical picture 
presented. Such psycho-asthenic conditions as moral and intel- 
lectual imbecility or idiocy, are excluded here from consideration 
as being due to developmental arrest and not directly to cerebral 
disease. A harelip, a cleft palate or a foramen ovale remaining 
patent after the close of foetal life, are malformations and not 
diseased conditions. The psychic centers with their late and 
slow development are, as a matter of course, apt to be unduly 
influenced by disease affecting the brain during the period of its 
growth; still the resulting imbecility and idiocy are but manifes- 
tations of an undeveloped and not a diseased brain. 

Has modern psychiatry thus far declared itself satisfied with 
such a simple definition of insanity? Certainly not; and a prin- 
cipal reason for this reluctance must be sought in the irresistible 
desire to reserve a special scientific place for the brain among 
the organs of the human body. When I speak of the brain I 
confine myself to its psychic centers whose disease is chiefly 
manifested by psychic disturbances. We have grown thor- 
oughly accustomed to subdividing pathologic states of all lower 
organs into organic and functional, 7. e. such as do not yield any 
evidences of structural change to our present methods of inves- 
tigation. Whether we face a neurasthenic or an alcoholic gas- 
tritis we are certain of the fact that in either case a disease of the 
stomach obtains with suspended or profoundly impaired function. 
Even the spinal cord, which is so closely allied to the brain by 
developmental, structural and functional ties, has no claim upon 
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any other classification of its disturbances. Not so with the 
brain. It is true that all authorities on psychiatry broadly class- 
ify mental diseases as functional and organic, but religiously 
decline to consider as insanity such mental disturbances as are 
superinduced by an acute poison as, e. g. alcohol, or by consti- 
tutional disease of a toxic nature as, e. g. typhoid fever. Thus 
is created a third class of mental diseases, a class with which 
psychiatry proper should have nothing to do, except perhaps 
to give it a passing notice. 

In reading the works penned by the foremost psychiatric 
authorities, one involuntarily wonders at the great amount of 
ingenuity displayed in the erection of an impassable rampart at 
a point where, in my opinion, a connecting bridge would answer 
the demands of sound scientific reasoning. In the chapter de- 
voted to the consideration of conditions analogous to insanity, 
von Krafft-Ebing says regarding acute alcoholic intoxication: “It 
is really nothing else than an artificial insanity.” This he follows 
up with a graphic pen picture of a classical case of such intoxi- 
cation, which passes from slight maniacal exaltation at the onset 
by degrees into a state of complete stupor, often simulating 
closely an apathetic terminal dementia. Why should such a 
profound psychic disturbance be called “ artificial”? Certainly 
not because the disturbing drug reaches the psychic centers by 
way of self-administration, or still less because in acute alcohol- 
ism we are well aware of the pathogenic factor, while in so-called 
true insanity the pathogenesis is but too often hopelessly obscure. 
I hold that the line drawn by Krafft-Ebing is artificial, and this 
is strongly confirmed by his own words at the close of the 
chapter: “ The similarity between artificial insanity and the gen- 
uine variety is also shown in some individuals of a peculiar pre- 
disposition, in whom a plain drunk at once develops into acute 
delirium or transitory frenzy; in other cases acute alcoholic 
intoxication is the immediate cause of genuine chronic insanity.” 
According to Kraepelin, whose opinion finds general acceptance, 
the delirium of acute constitutional diseases is caused by symp- 
tomatic irritation of the cerebral cortex. The delirium is said 
to differ from those disturbances which tradition designates as 
psychic diseases—by its evanescent nature, by profounder par- 
ticipation in the pathologic process, of the sensorium, by inco- 
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herence and confusion of the perceptive faculties, and lastly by 
the excessive implication of the central sensory sphere as mani- 
fested by a great wealth of hallucinations. The transition from 
the delirium of acute disease into chronic spontaneous insanity 
is not infrequent. This view, resting entirely on traditional basis, 
is I think readily proved untenable upon closer examination. 
Can an attack of transitory frenzy ever be excelled in evanes- 
cence? An individual, to all appearances in possession of perfect 
psychic health, is stricken suddenly without a warning or a single 
prodromal symptom; in spite of the nearly total loss of conscious- 
ness and other ominous symptoms the attack leaves the sufferer 
psychically intact. Although transitory frenzy is generally 
treated as a true insanity, Krafft-Ebing has his doubts about the 
correctness of such classification; he expresses himself as in- 
clined to place it among the symptomatic disturbances. What 
is our present classification of psychic diseases chiefly based on 
if not on the clinical picture displayed by them? We have 
surely no good and sufficient reason to consider a mania, a 
melancholia or any of the other psychoses as anything else than 
symptomatic disturbances, i. e. they are the clinical expression of 
some pathologic process affecting the psychic cerebral centers. 
Returning to Kraepelin, I may well ask whether the sensorium 
is ever more profoundly affected than in the Delirium grave 
sive acutum? Then again, some cases of hallucinatory delirium 
can hardly be surpassed in their wealth of hallucinations and 
their utter intellectual confusion. 

From the foregoing it can be seen that the differential points 
between the delirium and so-called true insanity are only com- 
parative, arbitrary and artificial; nevertheless, they are treated 
as wholly dissimilar entities. To prove that such distinction is 
not well grounded I will consider the matter from the point of 
view of pathogenesis, of clinical symptomatology, pathologic 
anatomy, therapeusis, and of medico-legal science. As a type 
for the deliriums, I select the one appearing in the course of 
typhoid fever, which is apt to cause such profound psychic dis- 
turbances as to have earned the designation of “ febris nervosa 
versatilis ” or “ febris nervosa stupida.” What is true of typhoid 
will hold true of any other diseases which are accompanied by 
psychic manifestations as, e. g. croupous pneumonia, acute articu- 
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lar rheumatism, intermittent fever and others. In the following I 
confine myself strictly to an antithesis of the typhoid delirium and 
the functional psychoses as they are most closely related to each 
other. 

While the pathogenesis of the febrile delirium has not been 
fully established there is no doubt that the increase of the blood 
temperature, and the presence in the blood of some products of 
decomposition, of specific toxins or possibly of pathogenic micro- 
organisms, act as irritants to the psychic cerebral centers. The 
heightened temperature cannot be looked upon as the exclusive 
element engaged in the production of the delirium; not a few 
cases especially of croupous pneumonia in strongly predisposed 
individuals, have been observed in which the delirium outlasts 
the fever. We are certainly justified in assuming that the dis- 
turbance of psychic function in acute constitutional diseases is 
intimately dependent upon the infection or the nutritional dis- 
turbances following in the wake of the infection in cases of 
“inanition ” delirium. What can be said of the pathogenesis of 
the so-styled true or chronic insanity? When we omit from 
consideration the general predisposing causes as civilization, 
sex, age, etc., and the individual predisposing causes as here- 
dity, neuropathic constitution and education, there remain to be 
considered the accessory or exciting causes. The manner as to 
how the exciting causes affect the brain tissue is not known, but 
we may broadly assume that they produce more or less profound 
disturbances of general and cerebral nutrition. We also know 
that experimental evidence has been adduced to prove that auto- 
intoxication may play an important role in some cases of func- 
tional psychoses, particularly of melancholia. The verification 
of these experimental findings would add another link to the 
connecting chain between the psychoses and the deliriums. How 
closely they may be linked in the very same patient, I will show 
by the case of a woman suffering with typhoid fever, which I 
quote below from Krafft-Ebing’s report. This patient passed 
gradually from a delirious state into that of a stuporous melan- 
cholia. The first symptoms of the latter appeared while the 
body temperature was ranging between 100.5° and 104°. What 
scientific reason have we to draw a sharp line between the patho- 
genesis of the delirium and the psychosis? I believe that the 
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only excuse for such a course is to be sought in the desire to 
uphold a preconceived, purely theoretical notion without regard 
to the facts actually observed. 

Here I may be pardoned for a slight digression. In perusing 
the literature at my disposal I do not find any mention made of 
the possible role played by heredity as a predisposing factor in 
the delirium of constitutional diseases. In most of our hospitals 
this point is entirely lost sight of, which should not be, as the 
collection of statistical data in this direction would, to say the 
least, be highly desirable. The great psychic upheaval produced 
by infinitesimal quantities of alcohol in some psychically defec- 
tive individuals, would point to a possibility of another toxic 
agent reacting with greater intensity on a vulnerable brain than 
on a brain that escaped the imprint of baleful heredity. I should 
by all means advise that the record at least in cases of delirium 
producing diseases should embrace a minute inquiry into insane 
heredity of the patient. The ultimate result of such inquiries 
may furnish further proof of the non-existence of a dividing line 
between the symptomatic and true insanities. 

Entering upon the consideration of this question from a clinical 
standpoint I cannot do better than cite in abstract the case re- 
ported by Krafft-Ebing. 

Mrs. Petrisch, aet. 31, was taken ill on the 28th of October, 
1881, with a fever following an initial chill. On the 30th she 
escaped from her home, was caught and brought to the hospital 
on November 2nd. Her temperature was then 102°. A few 
hours after her arrival, the patient had to be transferred to the 
insane division, because she manifested great restlessness, and 
hostility toward the people around her, whom she attempted to 
strike; she refused to take food. A diagnosis of typhoid fever was 
made. She became more stuporous. November 11th, while the 
temperature was ranging from 100.5° to 104°, the first symp- 
toms of melancholia appear. The patient says that she is con- 
science stricken; that she has committed most horrible crimes; 
that she ought to be thrown out on the dung-pile in the yard, etc. 
Strong resistance was made against every one around her. Food 
refusal developed partly on account of ideas of self-depreciation, 
partly because Christ had told her if she would not eat she 
would save unfortunate souls. At the end of November defer- 
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vescence commences, and the typhoid symptoms begin to dis- 
appear. The middle of December sees the patient free of 
fever, but in spite of generous alimentation she remains pro- 
foundly anzmic, emaciated, exhausted and stuporous. Now 
and then the night rest is disturbed by visions of the dead and 
black figures. She hears voices calling her bad names. In Jan- 
uary, 1882, the patient becomes perfectly stuporous and filthy; 
powerfully passive resistance, mutism, no reaction to sticks with 
a pin. The melancholia symptoms are submerged by the 
stupor; they reappear only between the 17th and 21st of Janu- 
ary. This is followed again by melancholic delusions of self- 
depreciation and grandeur (she is the Virgin Mary). At the end 
of June there are evident signs of convalescence, and finally the 
patient recovers.” 

According to Krafft-Ebing this case presents to the end of 
November the picture of a fever delirium, and afterward that of 
melancholia cum stupore, i. e. of a functional psychosis. I could 
not have selected a more striking case for my purpose as the 
psychic manifestations present but insignificant variations 
through the entire course of the disease. Supposing that we did 
not hesitate to fit the actual facts forcibly to our theoretical 
notions, and claimed that the case clearly presented two condi- 
tions closely connected as regards time and sequence, but still 
differing vitally as to their fundamental nature, we might put 
forth as a differential point the apparent fact that one disease 
ran an acute while the other ran a chronic course. Why should 
we not draw a radical distinction between an acute bronchitis 
and a chronic bronchitis, in which the former had terminated? 
I may add that the termination of a fever delirium is very simi- 
lar to that of a functional psychosis, 1. ¢e. it may end in recovery, 
secondary states or terminal dementia. 

To prove that anatomical findings do not lend themselves to 
an argument in favor of the arbitrarily established border-line 
between the psychoses and the deliriums, I may be allowed to 
quote from some authorities. First as to psychoses: 

Scholz says: ‘“ There is but rarely a parallelism established 
between the mental disease and the anatomical findings; many 
different forms of the former are apparently accompanied by the 
same results at the autopsy. We find, for instance, a serous or 
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purulent lepto-meningitis in fresh cases of melancholia or mania 
as well as in those of chronic insanity and of paralysis, or the 
reverse; the same clinical form of insanity presents different 
anatomical pictures. Thus the autopsy on acute maniacal cases 
may sometimes show the existence of a purulent meningitis or 
of a lepto-meningitis, and then again nothing but a congestion 
of the pia and the encephalon. . . . We are not to assume, how- 
ever, that tangible anatomical changes are invariably manifest; 
frequently the pathological process seems to have been super- 
induced by more or less rapidly changing disturbances of circu- 
lation in the blood-vessels and lymphatics.” 

Ziehen expresses himself as follows: “ The gross anatomical 
and microscopic examination of the cerebral cortex has not 
yielded any positive results thus far. Mania is consequently to 
be classed as a functional disturbance. The different theories 
advanced in explanation of the nature of the disease as depend- 
ing on circulatory changes in the cerebral cortex, are not founded 
upon actually observed facts.” The same is true regarding the 
other functional psychoses. 

Kirchhoff points in a few words to the negative results of ana- 
tomical investigation conducted in this direction. 

Von Krafft-Ebing says: ‘* The majority of psychic diseases like 
many other maladies of the central nervous system, present nega- 
tive anatomical results; hence they must be classed with the so- 
called functional diseases, with conditions pointing to molecular 
changes and to disturbances of nutrition.” 

Now let us turn our attention to the delirium in typhoid fever. 
I have scanned carefully the exhaustive reports of the Johns 
Hopkins Hospital, Vols. I1V and V, and have found in the record 
of the autopsies on the fatal cases, no mention made of any 
brain lesion except that in one case without foregoing delirium, 
a thrombosis of the left middle cerebral artery was discovered. 
I naturally concluded that all the other cases did not give evi- 
dence of any brain lesions. As no other monographs on this 
subject seem to be obtainable I had to be satisfied with citations 
from text-books. 

In Osler’s we find: “ There are very few changes met with. 
Meningitis is extremely rare. It was not present in any one of 
my autopsies, and occurred in only eleven of the two thousand 
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Munich cases. The anatomical lesions upon which the aphasia— 
seen not infrequently in children—depends, is not known. Pos- 
sibly, as Leyden states, it may be due to slight encephalitis.” 

From Wood and Fitz, I quote as follows: “ Gross alterations 
of the brain and its membranes are infrequent, although a menin- 
gitis at times follows a complicating inflammation of the middle 
ear or acute parotitis. Microscopical changes affecting the gan- 
glion cells have been described by several observers.” 

Struempell says: “ If we seek the cause of these nervous symp- 
toms, which are often so severe, we find that the anatomical 
changes in the nervous system, including the brain, bear no 
relation whatever to the severity of the symptoms observed dur- 
ing life. We sometimes meet with minute hemorrhages in the 
cerebral meningitis, or meningeal opacity, or cedema, or a moist 
condition of the cerebral parenchyma; but the connection of 
these and similar changes with the symptoms of the disease is 
often more than doubtful. Nor can the microscopic alterations 
in the brain which have been reported be regarded as important 
and authoritative. It is only in very rare cases that large cere- 
bral hemorrhages or purulent meningitis have been found. As 
to this last we should always be very cautious in making a diag- 
nosis, as symptoms which would seem to be most conclusively 
meningeal, such as stiffness of the neck, rigidity of the whole 
spinal column, and occipital headache—may appear in typhoid 
patients, and yet the autopsy show no trace of meningitis.” 

Bollinger, in his “ Atlas und Grundriss der pathologischen 
Anatomie,” states in one place that hemorrhages into the cerebral 
parenchyma occur in several infectious diseases, and in another 
place that focal, mostly hemorrhagic encephalitis is, now and 
then, met with in infectious diseases as influenza, measles, typhoid 
and scarlet fever. 

These data seem to be sufficient to show that vagueness pre- 
vails in the realm of pathologic anatomy of the fever deliriums 
and of the psychoses, and no distinction is to be made between 
them on anatomical grounds. 

The therapeusis of delirium follows closely the lines pursued 
in the treatment of the functional psychoses chiefly of mania. 
In either condition our main task resolves itself into the main- 
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tives, particularly in shape of prolonged baths, tonics, now and 
then, stimulants, and foremost of all nourishing assimilable foods, 
these constitute in both instances the principal therapeutic meas- 
ures at our command. 

That a delirious patient is to be looked upon as fully as irrespon- 
sible in a forensic sense as a patient suffering with a functional 
psychosis, is so self-evident as not to require any further expos- 
tulation. I would suggest that the acute alcoholic be dealt with 
in a similar way. In case of any transgression against the laws 
the inebriate should not be made to suffer for the unlawful act 
performed while under the influence of the drug, but he should 
be punished for having willfully placed himself in the state of 
intoxication. I mean as a matter of course only the victim of 
a physiological intoxication and not the sufferer with dipsomania. 

I hope to have proved in the foregoing that the division of 
psychic disease into symptomatic and genuine, is not founded on 
sound, scientific reasoning. There are other pathologic condi- 
tions of the central nervous system that, in my opinion, properly 
belong to the domain of psychiatry. In every work on neuro- 
logy, the psychic disturbances accompanying such organic dis- 
eases as multiple sclerosis, tabes dorsalis, and cerebral tumors, 
are unhesitatingly classed as insanities proper. Not so with 
those functional neuroses in which the implication of the psychic 
centers play such an all-important role: I mean neurasthenia, 
hysteria and epilepsy. 

When we admit that a case of so-called cerebral neurasthenia 
may at times simulate the profound psychic changes of the pro- 
dromal phase of a dementia paralytica so closely as to render 
an error of diagnosis not only possible but even excusable, we 
put neurasthenia at once in its proper place. I do not think that 
there ever was a case of simon-pure spinal neurasthenia, in other 
words, every neurasthenic is to a variable degree a psycho- 
asthenic. The question is one of degree only, the varying inten- 
sity of the disease cannot possibly affect its fundamental nature. 
A pathologic lowering of psychic functions takes a prominent 
part in the course of every case of neurasthenia, and at times it 
overshadows every other symptom that helps to make up a 
classical picture of the disease. 

This is true of epilepsy. What more profound affection of 
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an organ can be thought of than one manifested by the complete 
cessation of its functions? The impervious veil of entire sus- 
pension of consciousness thrown about the psychic centers dur- 
ing an attack of epilepsy, puts the latter among the psychic 
diseases. This view is rendered still more convincing when we 
consider that impairment or loss of consciousness constitutes 
the most characteristic symptom of epilepsy, common to all of 
its clinical varieties. 

In hysteria the psychic make-up of the patient plays such an 
important role as to stamp the malady one of chiefly psycho- 
cerebral origin. There is hardly a symptom or stigma of the 
disease that is not at bottom due to the perversion of psychic 
function. 

In conclusion I may briefly sum up my argument as follows: 
First: Insanity is the symptom of any pathologic process im- 
plicating the psychic centers of the brain, hence the border-line 
between sanity and insanity lies at a point where brain-disease 
parts ways from brain health (by brain being meant its psychic 
centers). Second: The words “ Insanity ” and “ Insane ”’ should 
apply to any condition manifesting deviations from the nor- 
mal psychic functions. If objectionable we should not hesitate 
to eradicate these terms and find others less obnoxious. The 
disappearance from our scientific vernacular of these words would 
be hailed with genuine satisfaction as they carry with them 
an atmosphere of medizval superstition and prejudice. Third: 
Such views as propounded in the foregoing would assist in dis- 
pelling the worst misconceptions of insanity and the insane. No 
opportunity for systematic propaganda should be missed. After 
insanity is once for all accepted as a symptom of actual disease 
of the brain, a disease like any other, amenable to treatment, 
we who are fighting for rational and truly humanitarian methods, 
shall meet with fewer obstacles in our efforts to obtain what we 
need for the successful achievement of our aim. 
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*NERVE-CELL CHANGES IN SOMATIC DISEASES. 
A PRELIMINARY COMMUNICATION, 


By AUG. HOCH, M.D., 


Pathologist and Assistant Physician at the McLean Hospital, 
Waverley, Mass. 


We undertake pathological-anatomical studies in the field of 
psychiatry to find alterations in the central nervous system, as 
the structural basis of the altered functions that we see clinically. 
These changes we must expect to be characteristic in different 
diseases; and clinical, as well as pathological studies, both mutu- 
ally assisting each other as much as it lies in the power of each, 
should aim at finding and circumscribing definite disease pro- 
cesses. 

The portion of the central nervous system, which we have to 
study above all others, is naturally the brain cortex, and what 
we have to develop is, therefore, a pathological anatomy of the 
brain cortex. It is well to have clearly in our minds, however, 
that a pathological process does not consist in alterations of one 
element alone, such as in our case of the nerve-cells, or even of 
the entire neuron, but that in order to study it, we must study 
all the constituents of the tissue we are dealing with. But before 
we can do this successfully, it seems to me, a great amount of 
study must yet be devoted to the changes in the structural de- 
tails, which are revealed by each individual method, in order 
to be able to correctly interpret our findings. Among these 
details the internal structure of the nerve-cells, so far as we can 
study it with Nissl’s method, is undoubtedly one of the most 
important in the pathology of the brain cortex. 

Last year, while occupied with the study of post-mortem alter- 
ations in the nerve-cells in Nissl’s laboratory at Heidelberg, I 
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was impressed with the frequency with which changes were 
found in the cortical nerve-cells in cases who had died of the 
most varied diseases, and recognizing the importance which a 
thorough knowledge of the possible changes occurring in somatic 
diseases must have for our interpretation of the findings in brains 
of the insane, I paid special attention to these. A part of the 
work was done in Heidelberg, the greater part in our laboratory 
at the McLean Hospital. And I wish to thank here Dr. Nissl 
for his constant kindness in instructing me in many ways and 
in giving me much valuable advice. 

The time allotted does not permit me to speak here of more 
than one cell alteration, namely, one which we may call cell- 
shrinkage, and even this I shall only be able to describe in its 
most important features. I have chosen this because I am able 
to make definite statements as to its cause, having studied the 
alteration experimentally as well. It is a change which occurs 
frequently and in the most varied diseases, and it is therefore 
important that we should be familiar with it and know its origin. 
This is at times very difficult in nerve-cell changes, for we must 
admit the possibility of the occurrence of more than one typical 
alteration in a specimen, and it is therefore necessary to know 
whether different appearances in different cells are accidentally 
present in the same specimen, 1. e. whether they are the expres- 
sion of two different noxae or whether they belong fundamentally 
together. We are able to clear up this question to a certain ex- 
tent by seeing a large number of cases. If we find in different 
cases constantly returning in the larger cells, for example, a cer- 
tain abnormal appearance, in the smaller ones a different, but an 
equally typical alteration, we have some reason to consider the 
two as not occurring accidentally together, but as having some 
fundamental relation with each other. Experience with a num- 
ber of cases will therefore be of some value in defining and char- 
acterizing a certain cell alteration, and we can even go somewhat 
farther; by noting in what kind of cases the alteration occurs, we 
may obtain certain hints as to its true origin. But that is as far as 
our mere interpretation of our findings will lead us, and it is 
at this point that the experiment has to come in, for only by the 
aid of experiments may we be able to determine with absolute 
certainty the common origin of apparently different changes in 
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different cells, and above all the cause of the cell alteration. The 
necessity of such a gradual advance, and the importance of not 
drawing conclusions too quickly, is constantly impressed upon 
us in the study of nerve-cell changes. 

The cases in which the cell alteration was present were two 
cases of myo-degeneration of the heart, one case of ecchinococcus 
of the liver with perforation into the abdominal cavity, one case 
of advanced tuberculosis and one case of tubercular meningitis. 

The most striking cell alteration in the specimens from these 
cases is one which is found chiefly in the medium sized and 
smallest pyramids, as well as in the cells of the fifth layer; the 
external appearance of the cell is changed, inasmuch as it appears 
distorted and shrunken, the contours of the cell-body between 
the processes are often greatly retracted, so that a part of the 
cell-body at first sight appears to be a part of a process. The 
processes may appear as deeply stained, fine, sharp lines, which 
can be followed for some distance, or they may be somewhat 
crumbly looking or broader, and then may show some indica- 
tions of a honeycomb structure, or again present a crumbly 
appearance. Sometimes the processes are wavy in their course. 
The shrunken cell-body, which as a rule looks dark, shows a 
well-marked honeycomb structure, which pervades equally the 
entire cell and is present in the centre as well as in the tapering 
portions. The apical processes may also show indications of 
this structure and sometimes, especially in the larger samples, 
this may be very well marked. After some distance from the 
cell they often appear grayish and rather crumbly looking. The 
nucleus is darkly stained, diminished in size and often distorted, 
being drawn out in one direction, and in the dark cells the out- 
line cannot be made out, and in most cases a nuclear membrane 
is not visible. It appears in the Nissl preparations entirely 
homogeneous. The nucleolus is sometimes enlarged, often has 
a peculiarly oval shape and may occasionally be somewhat 
paler than normally, but never shows a purplish hue. Not 
infrequently it has an eccentric position, sometimes lying in a 
drawn-out portion of the nucleus; sometimes the nucleus con- 
tains folds. The honeycomb appearance is not always equally 
sharp in the cell-body; in the very smallest pyramids of the 
second layer it may be very pale and crumbly looking, and we 
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can often only speak of an indication of the honeycomb structure, 
and the nuclei may be egg-shaped and not distorted, but they are 
always diminished in size and homogeneous, while the nucleolus 
appears here usually normal. In the honeycomb structure no 
special arrangement can be discovered, and usually there is no 
evidence of tracts, such as are seen in the normal cells, and only 
now and then can we see indications of them at the beginning of 
the basal processes, namely, a small lighter line. This ts the typical 
cell-shrinkage. Cells, which also correspond in every respect to 
those just described, may be seen among the larger pyramids, 
but the honeycomb structure here is usually less coarse. Again 
we may among these cells see samples in which a fine, rather 
paler honeycomb structure is present without apparent shrinkage 
of the cell-body; the transition from the substance of the cell- 
body to the pale, sometimes perfectly homogeneous nucleus is 
then very indistinct. While the smaller pyramids and the 
cells of the fifth layer show in all our cases the same alterations, 
the larger pyramids may therefore be either the seat of the typical 
shrinkage with all its attributes, or present a honeycomb struc- 
ture with preservation of the cell shape, such as we have just 
described; but usually the larger samples, and above all the 
largest pyramids (not the motor or Betz cells) show an alteration, 
which has a very different appearance. 

The cell-body apparently may not be altered in its external 
appearance, but not infrequently it looks more rounded at the 
base than normally. The normal design of the cell is altered. 
Stainable substance is seen at the base and at the sides; some- 
times there is a continuous more or less compact or more or less 
crumbly looking rim of darkly stained substance extending from 
one lateral aspect of the cell down to the base and again up on 
the other side of the cell for some distance. In other instances 
there is not a continuous rim, but a number of separate crumbly 
looking substance portions, and in some instances the altered 
axis cylinder is seen to pass through the stainable substance. 
Inside of this darker stained substance the cell looks a pale blue 
and it appears as if there was a pale blue ground with faint 
darker stained amorphous substance strewn over it; nevertheless 
the whole makes the impression of a light, not infrequently dirty 
blue substance, sometimes the transition from the darker sub- 
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stance of the periphery to the lighter substance of the centre is 
indistinct, a feature, which together with the indefinite nucleus 
gives to the interior of the cell a peculiarly effaced appearance. 
At the base of the cell we scarcely ever see tracts; the basal 
processes have usually a crumbly appearance without any design, 
whereas the apical process may look strikingly normal, and 
even the portion of the cell-body near the apical process may 
show well-marked spindles with normal looking tracts between 
them. In other instances the spindles may look riddled or 
somewhat broken up. In the smaller cells the apical process 
has an even gray appearance, and is not seen further than it 
would be normally. Very characteristic is the nucleus; in most 
instances, as has already been indicated, the transition from the 
light substance surrounding the nucleus to the nucleus itself is 
very indistinct, because no visible membrane is present and the 
interior of the nucleus shows no trace of a sharp design, but at 
most an indefinite mottling and certainly nowhere light places. 
When we stain the nuclei with Weigert’s method for mitoses 
the appearance is perhaps even more characteristic, the nucleus 
appears of an even gray, with fine, more or less indefinite dots 
irregularly distributed; there is no visible membrane and the 
outline often wavy. Sometimes the nucleus may be diminished 
in size and in the Nissl preparation look absolutely homogeneous; 
the nucleolus appears unaltered in these cells. 

If we stain the nuclei of the typical shrinkage cell with Wei- 
gert’s method, we find that the smallest distorted nuclei look very 
dark, show no membrane and no design, whereas the larger ones 
show in every way a striking resemblance to the nuclei of the 
larger cells just described; we shall return to this later. 

Finally it remains for us to describe some special forms, which 
are not present in all, but only in two cases. The cells may be 
compared to vesicles. Around the nucleus we find a more or 
less narrow rim of crumbly looking substance, surrounding this 
a space, at the periphery of which we again find an accumulation 
of crumbly looking substance. Sometimes we find especially 
darkly stained substance accumulated at the origin of a basal 
process. The nucleus may be perfectly homogeneous, or it mav 
be pale, it may show an indistinctly spotted appearance with a 
fairly distinct membrane, or finally the design of the nucleus may 
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appear distinct and the membrane well marked. The common 
feature in these different cells is therefore the vesicular, balloon- 
like appearance of the defective cell-body. The processes of 
these cells are usually seen for a very short distance, they are 
crumbly looking, but sometimes show a distinct honeycomb 
appearance. These cells are only found in the upper layers of 
the cortex. 

In the whole description of the nerve-cells we have not spoken 
of the large motor cells, but since the specimens in most cases 
were taken from the paracentral lobuie, they could be studied in 
four of these. Most of these cells are perfectly normal, in some, 
however, there is a more or less well-marked rarefication of the 
Nissl bodies around the nucleus, whereas the nucleus itself even 
in those cells, as a rule, cannot be said to be definitely altered; 
in one case it was found in a number of instances to be dimin- 
ished in size, a little distorted and stained more evenly and deeply 
than normally. 

We see then that we find in every instance the typical shrink- 
age, and in four cases numerous samples of the second altera- 
tion, which, for the sake of brevity and in want of a better term, 
I will call the alteration with rarefication around the nucleus, 
but even in the fifth case we find indications of this same change, 
and the fact that it does not occur in more cells may be easily 
explained by the circumstance that even the larger pyramids are 
here the seat of typical shrinkage. 

For the reasons that we find these two changes associated 
together in a fair number of cases, I have concluded that 
probably they have some fundamental relation with each other, 
a conclusion which is strengthened by the similarity of the 
nuclear change in both, especially as brought out by the method 
of Weigert for mitoses. Besides these two changes we have 
in two cases met with what we called vesicular cells. It was 
from these latter that the information as to the origin of these 
changes came. It appeared not unlikely that these vesicles may 
be produced by cedema and the consequent rapid extraction of 
the water by strong alcohol. Experiments were therefore made 
in the following way: a piece of a rabbit’s cortex was immediately 
after decapitation placed into distilled water for from 12 to 24 
hours and then hardened in alcohol; later the same was done with 
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normal salt solution. The result was striking; two cell altera- 
tions appeared, one of which may be briefly described as follows: 
the nuclei are round and have well-marked membranes, the 
design is not very distinct, the nucleolus normal; the cell-body 
is enlarged, its substance is crumbly and either fills the cell-body 
completely, or, what is much more common, large spaces are 
found in it, the whole cell having a vesicular or balloon-like ap- 
pearance. Crumbly substance is present around the nucleus and 
at the periphery of the vesicle, while bands of crumbly looking 
substance may extend from one place to the other. The nucleus 
may appear swollen; this alteration is not present in any special 
cell form, but may be found in clusters of cells, and in one place 
a whole streak of them was found to extend down from the upper 
portion of the cortex into the lower portion. The other form I 
need not describe, it corresponds in every detail to the typical 
shrinkage, with the exception that the whole cell shape looks 
somewhat different from the cells of the human cortex, but the 
shrunken appearance with the honeycomb structure, the sharp 
or crumbly looking processes, seen at a greater distance than 
normally, the homogeneous, shrunken nucleus sometimes with 
an enlarged, often oval nucleolus, all correspond so closely to 
the changes above described that there could be little doubt as 
to the common origin of both. Nevertheless the last link in the 
chain of evidence had to be furnished by experiments upon the 
human cortex; such experiments were made, but we must 
remember how rare it is to obtain a normal cortex, and, as a 
matter of fact, I have not been able to make the experiment in a 
single instance in which the cortex was normal. The result was, 
that it was not possible to produce the alteration in every in- 
stance. Sometimes pictures appeared, which must possibly be 
interpreted as modified shrinkage, but this is not yet clear; in two 
cases, however, pictures were obtained which could in no way be 
differentiated from the typical shrinkage in my other cases. In these 
cases also the nerve-cells were not normal before the experiment 
and the conclusion suggests itself therefore that on the one hand 
there may be alterations in the nerve-cells which prevent the 
occurrence of the typical shrinkage; thus it seems, for example, 
that whenever we have the “acute alteration” the shrinkage 
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does not occur;* on the other hand, if we may reason from the 
experiments on rabbits, that when the cells are normal the shrink- 
age occurs invariably, and finally that there are certain changes 
in the nerve-celis which do not prevent the occurrence of the 
shrinkage. 

The alteration with rarefication around the nucleus was not 
found in the specimens of human cortex treated with salt solution, 
a circumstance which, however, cannot be considered as proof 
against the assumption that this alteration has some fundamental 
relation with the typical shrinkage, because it is not to be ex- 
cluded that the cell changes already existing prevented its occur- 
rence. Nor do the experiments on the rabbit’s cortex furnish 
any data in that respect, since the large cells, in which the change 
chiefly occurs, are not found in the rabbit’s cortex, we have 
therefore not a proof that this alteration is related to the shrink- 
age, although, as we have stated, the occurrence of both in a 
number of cases and the similarity of the nuclear changes in 
both, make this probable. Further experiments are necessary 
upon this point. 

Another interesting point, which was revealed by these exper- 
iments, concerns the cells which I have above called vesicular 
cells. The resemblance between some described from the sec- 
tions of some cases and those produced experimentally, is very 
striking; here and there we have round nuclei with good mem- 
branes, and here and there the vesicular appearance of the cell- 
body, whereas in others it is only the vesicular appearance of 
the cell-body, which bears some resemblance to the cells pro- 
duced experimentally, while the nucleus is very different. It is 
interesting to note that neither in all experiments on the rabbit's 
cortex nor in all cases the vesicular cells appeared. The con- 
clusions, which we can draw with reference to these cells thus 
far, is that they very probably have also in some way a common 
origin with the shrinkage cells; at any rate we know that the 
balloon-like appearance of the cell-bodies can be produced by the 
conditions furnished in the salt-water experiment. Why at one 
time the one, and at another time the other cell change occurs, we 


*Cf. for the character of the acute alteration: “On changes in the 
nerve-cells of the cortex in a case of acute delirium and a case of delirium 
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have no means to determine; it is a feature which puzzles us 
both in the cases and in the experiments. It cannot be denied 
further that among the vesicular cells with homogeneous nuclei 
we are able to see transition forms to the shrinkage cells, and 
we may possibly have to conclude that the special conditions, 
which produce the vesicular change, may act upon cells which 
have already undergone a change in the direction of the typical 
shrinkage, or upon cells in which the change has not vet taken 
place. I should add that I have seen appearances very similar to 
the vesicular cells with homogeneous nuclei in experimental 
post-mortem changes. We see therefore that it is impossible to 
settle the question definitely, at the same time we cannot deny 
that the experiments have thrown some light upon it. 

The circumstance that the large motor cells show so little 
alteration is interesting in connection with the fact that in an 
experiment in which a piece of the rabbit’s spinal cord was put 
for 24 hours into normal salt solution, the motor cells were 
unaltered; it seems that these cells are much more resistive to 
various noxae than the other cells. 

We have therefore been able to shell out, as it were, from the 
numerous appearances, which bewilder us, when we study the 
changes in the cortical nerve-cells, a number of special altera- 
tions and we have been able to bring those into some relation 
with each other. We have furthermore found that we can with 
certainty produce experimentally one of these changes, and at 
least some features of another. This furnishes us information 
as to the origin of the changes. What we have done in the 
experiments was to produce the changes by giving rise to con- 
ditions similar to cedema, and we infer therefore that to cedema 
of the cells, an important causative influence must be attributed 
in the production of these changes. The fact that the cases, from 
which the specimens were taken presented conditions favoring 
the occurrence of cedema, is also well in accordance with this 
assumption. Another influence is exerted undoubtedly by the 
rapid extraction of water, which the strong alcohol used in the 
process of hardening must produce. But since we have brought 
about this change experimentally, not in the living brain, but in 
the brain after death, we must infer that the alterations are due, 
not to vital but rather to mechanical changes, and we must there- 
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fore regard the appearances, which we have described, some- 
what in the manner of artefacts. This is not the place to speak 
of the significance which the appearances above described may 
have for the structure of the normal nerve-cells, nor can we 
more than indicate the difficult problem which arises from the 
possible combination of this with other changes. The chief point 
which we must yet call attention to is, that whenever we meet 
these alterations in our studies of the cortex of the insane, we 
know that they have nothing to do with the disease process of 
the psychosis, for we know now their significance. This last 
conclusion contains the bearing which the study of nerve-cell 
changes in somatic diseases has upon our studies of disease pro- 
cesses in the field of psychiatry. 


TWO AND A HALF YEARS’ WORK AT THE CRAIG 
COLONY, WITH NOTES ON FUTURE 
DEVELOPMENT. 


By WILLIAM P. SPRATLING, M. D., 


Superintendent. 


THE CratGc Coitony ESTATE. 


The legislative enactment creating the Colony became a law 
by executive approval on the 24th day of April, 1894. The sum 
of $140,000 was appropriated at that time, $115,000 of which 
was to purchase the property, the remainder to be applied in 
the reconstruction of old buildings to fit them for occupancy. 

The estate was purchased of a society known as the Shakers, 
and embraced 1872 acres of land, over which were dotted, in 
irregular groups, some sixty or seventy houses, barns and cot- 
tages. The land is extremely fertile, constituting as it does the 
threshold of the Genesee valley. A valuable feature of the prop- 
erty is the presence on it of an original forest of 640 acres. This 
forest is covered with a growth of hard woods, such as hickory, 
walnut, maple, oak and pine, and will be of immense value in 
carrying on the industry of the manufacture of furniture at the 
Colony which is now about to be taken up. 

When acquired by the State, there were two chief groups of 
buildings on the property, known respectively as the East and 
West groups. These two groups were located one-half a mile 
apart, and were at once remodeled and reconstructed so as to 
provide for the reception of 200 patients. Most of the buildings 
were old and in character unsuited to the purposes to which 
they were to be put; but, since their presence on the property 
was used as an argument in inducing the State to buy the same, 
it was felt that it was wise to put them to use. 
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STRUCTURAL IMPROVEMENTS MADE. 


Work in fitting the plant for occupancy was commenced in 
August, 1895, and by February of the following year the Col- 
ony was ready to begin receiving 200 patients. 

A sewerage system embracing the filtration principle was con- 
structed. The buildings were located at a sufficient elevation to 
secure a perfect drainage into the low land half a mile from the 
houses. To this spot the sewerage is carried through a main 
pipe and here distributed over a filter bed that was built as fol- 
lows: One acre of land was excavated to a depth of two and 
one-half feet. This excavated surface was arranged in such a 
way as to cause the water to flow over its surface into shallow 
gutters thirty feet apart, having a slight ridge running midway 
between the lowest points of the gutters. Drain tile was laid at 
the low points in the gutters. The bed was then filled in with 
two and one-half feet of sand and gravel. The sewerage, after 
flowing from a large tank which releases it automatically after 
it reaches a certain height, is distributed over the entire surface 
of the bed, after which it percolates through the sand and gravel 
and finally enters the tile at the bottom as clear water. It is 
then collected in a large pipe and carried, as clear water, into 
a large, swift-flowing stream near by. 

The process of filtration renders it absolutely innocuous, as va- 
rious tests have demonstrated. The filter bed is used for the 
growth of vegetables, and while its economic feature in this 
respect is not of any great value, $60 worth of garden produce 
has been grown on an acre bed during one season. 

The water supply system of the Colony is unique, inasmuch 
as each building is provided with a double supply. There is 
spring water in each building for cooking and drinking only. 
In addition to this, each building is provided with an adequate 
amount of water taken from Kishaqua creek, and which is used 
for all purposes except cooking and drinking. The stand-pipe 
into which the water from the creek and springs is pumped 
deserves mention, for the reason that it is double, that is, the 
outside stand-pipe is 15 feet in diameter, 75 feet high, and holds 
86,000 gallons; this is for creek water. A small stand-pipe in 
the center of the larger one, 4 feet in diameter and 77 feet high, 
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holds 7000 gallons, and this is for the spring water for cooking 
and drinking. The spring water is under lock and key from the 
time it issues from the ground until it enters the body. Its 
absolute purity can be demonstrated by the fact that, since the 
Colony opened, two and one-half years ago, there has not been 
a single case of intestinal trouble or illness of any kind due to 
imperfect drinking water. 

The first appropriation secured for the construction of new 
buildings was in 1896, in amount $75,000. In this amount was 
$20,000 for a hospital building. This was immediately put up 
and is now in use. It is called the Peterson Hospital, and is 
strictly for acute medical and surgical cases. It is in reality 
more than a simple hospital building. It contains an outdoor 
department such as one would find in a metropolitan general 
hospital. It is provided with a large waiting-room into which 
patients go, men and women on alternate days at certain hours 
during the week. From the waiting-room they enter the con- 
sultation-room, and are here seen and examined by the physi- 
cians. It is also here that they have minor accidents and injuries 
dressed and attended to. The apothecary shop is in the hospital, 
and is designed to supply the wants of an ultimate population 
of 2000. 

An appropriation of $126,000 was secured in 1897. The larger 
part of this amount was expended in an administrative building, 
in cottages for employees and heads of departments, in a slaugh- 
ter hose, piggery, granary, hennery, horse stables, and a large 
industrial building; the bulk of the appropriation being spent 
in the development of the various facilities for industries. 

It has come to be a well recognized principle in the treatment 
of epilepsy that systematic employment for the epileptic pos- 
sesses genuine and distinctive merit, and the necessity for mak- 
ing ample provision for the employment of all patients at the 
Colony was early recognized, and, as far as possible, carried 
into effect. 

We have now an industrial building in which forty men can 
be employed the year round. This industrial building includes 
a large carpenter shop, a blacksmith shop, general repair shop, 
upholstery shop, printing office and a Sloyd room under the 


charge of a competent teacher, a graduate of a Boston training 
15 


> 
1 
> 
| 


244 WORK AT THE CRAIG COLONY { Oct. 


school for Sloyd teachers. The class in Sloyd work now numbers 
ten, and will in the fall be increased to twenty. 

The farm and garden are among the most valuable parts of the 
entire plant. There was produced on the farm and in the gar- 
den, during the first year, products to the value of $14,230.20, 
and during the second year there was produced on the farm and 
in the garden products to the value of $25,810.08, being over 
fifty per cent. of the cost of maintenance for that year. 

Most of the epileptic labor that we have been able to com- 
mand to the present time has been used on the farm and in the 
garden. It has been our aim to endeavor to produce, as far as 
possible, the foodstuffs that we require to consume. We have 
made it a point to acquire large herds of cattle and sheep. All 
of the beef used at the Colony is slaughtered here; likewise the 
mutton, all of which is raised here. The dietary of the epileptic 
at the Colony is composed largely of cereals, breadstuffs, milk 
and eggs, and it is the aim of the Colony to produce these, and 
to do it, as far as possible, through epileptic labor. 

Not only has such a course a great economic value as before 
mentioned, but it has been demonstrated that employment for 
the epileptic is one of the chief things in value in the treatment 
of the disease or condition, whichever you choose to call it, from 
which he suffers. I do not think that this fact can be too often 
reiterated. 

During the month of April of the present year, seventy-five 
per cent. of all male patients were employed, not in mopping 
and sweeping in the houses and making beds, but seven or eight 
hours daily in useful outdoor occupation. The value of the 
combined labor of the men each day during the month of April, 
estimated on the basis of what such labor would cost if bought 
in the open market, amounted to $30.50. During the same 
month an average of 81.5 per cent. of the total number of 
women in the institution were employed at useful labor, such as 
laundry work, in the mending and sewing rooms, in the kitchens, 
as waitresses, assistant night nurses, etc. The combined value 
of the labor of the women for that month, reckoned on the 
basis of the cost of such labor if bought in the open market, 
footed up $18.75 daily. 

It has been noticed at the Colony that on holidays and on 
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rainy days, when patients were compelled to stay indoors and 
could not engage in any occupation, the number of seizures 
doubled. This fact is absolute. It is possible that after certain 
holidays, when indulgence has been made in foods that are not 
given at other times, improper food has something to do with 
this, but on rainy days this does not apply. 


History WRITING AND MEDICAL WorK. 


It has been our constant aim since the opening of the Colony 
to pay particular attention to the matter of history writing and 
records. On the admission of each patient to the Colony a blank 
containing the following questions is sent out: 


Part ONE.—PATIENT’S FAMILY HIsToRY. 


1. Is mother living? Is father living? Age of mother. Age 
of father. 

2. Number of children in family: Boys. Giris. 

3. Patient’s number in line of birth. 

4. Did patient’s mother or father ever have epilepsy? If so, 
at what age? 

5. Did patient’s mother or father ever have “spasms” or 
“fainting spells’? If so, at what age? 

6. Did patient’s mother or father ever have “nervous pros- 
tration” or “hysteria”? If so, at what age? 

7. Was patient’s mother or father ever insane? If so, at 
what age, in what way, and how long did it last? 

8. Was patient’s mother or father ever given to intemper- 
ance? If so, at what age? 

g. Did, or does, patient’s mother or father suffer from severe 
headaches at tolerably regular intervals? 

10. Did patient’s mother or father ever have rheumatism, 
tuberculosis, scrofula or syphilis, or “blood poisoning” of any 
kind? If so, please describe it. 

11. If you know or can ascertain any of the above points 
relative to patient’s grandparents, especially as to epilepsy, 
please give them below. 


Part Two.—PATIENT’s PERSONAL 


1. Date of birth. Year. Month. Present age. 
2. Was patient born at full term? 
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3. Was labor normal in duration? 

4. Was delivery natural or instrumental? 

5. Was patient injured during delivery? 

6. Weight at birth. Was baby strong or “ puny ”? 

7. Did patient have “spasms” or convulsions immediately 


after birth? 

8. Was patient 
birth? 

9g. Was patient nursed by mother, or fed artificially? 

10. Was patient, as a baby, subject to “ indigestion,” “ pain 
in the stomach,” or prolonged “ fits” of crying? 

11. At what age did teething commence? 

12. Did patient suffer from difficult teething? 

13. Did patient have any “spasms” or “convulsions” during 
teething? 

14. Did patient have fits of crying during the night, or “start” 
in its sleep, or have “night terrors” during infancy or early 
childhood? 

15. At what age did patient commence to walk? 

16. Did patient show any evidence of “ rickets” or scrofula? 

17. Was patient given cod-liver oil or tonics, as a child? 

18. Did patient suffer from swollen glands about the neck? 

19. Did patient have an accident or injury of any kind in 
infancy or early life? If so, please describe it. 

20. Did patient have scarlet fever? Measles? Diphtheria? 
Whooping cough? Meningitis? If so, at what age, and was 
any “ mark” of the disease left? 


paralyzed’ in any way immediately after 
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Part THREE.—HIstory OF EPILEPSY. 

1. At what age did patient have first convulsion or epileptic 
seizure? 

2. Describe it briefly. 

3. What was supposed to be the cause of the first attack? 

4. How soon after the first attack did the second one occur? 

5. On an average, how often have they occurred during the 
past one, two or three years? 

6. Does the patient have a 
attack is coming? If so, what? 

7. Is consciousness apparently lost at each attack? 
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8. After an attack, does the patient remember what took 
place during the attack? 

g. Which arm or leg, or side of the face, or other part of the 
body, is first and oftenest affected? 

10. Has patient “false sight”? “False hearing’’? 

11. Is patient’s memory affected? 

12. Has patient’s disposition changed? 

13. Has there ever been any paralysis of any kind followir 
the seizures? Or loss of speech? 

14. What is the greatest number of seizures or “spells” pa- 
tient has had in twenty-four hours? 


15. Is patient getting better or worse, and why? 


I{ the foregoing questions are fully and conscientiously an- 
swered, a very fair history of the case is promptly obtained. 

- Developmental defects, cerebral palsies and infantile forms of 
paralysis are carefully inquired into. 

All patients are closely observed for the so-called stigmata 
of degeneration, but candor forces the statement that when such 
stigmata show themselves, especially in the soft parts of the 
body, notably in the ear, we do not permit their presence to 
have much, if any, weight along with the other factors that make 
or mar a favorable or unfavorable prognosis. 

The Colony system means an aggregation of small homes, 
and here each house or home has its kitchen service separate 
and distinct and entirely its own. This makes it possible to 
serve the food immediately it is cooked, just as in any small 
private household. In the preparation of the food in the kitchen, 
we require that the same scrupulous care and attention be given 
it that the apothecary exercises in compounding the physician’s 
prescriptions in the pharmacy. 

The effects of good food soon show themselves. Digestive 
disorders quickly pass away, and it is noticeable that almost 
without exception every patient gains in weight. Careful over- 
sight of the patient’s table habits is also maintained. He is 
taught to eat slowly, to masticate thoroughly, and not to over- 
eat. This is one of the most difficult lessons we have to teach. 

The following records are kept: 
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GENERAL History Book; SpeciAL History Book; the latter 
being used when it is desirable for any particular reason to elabo- 
rate the history of a case. 

REcORD OF EPILeptic SEIzuRES. Each page of this book 
holds a complete record, by the month, of all seizures, day and 
night, that a patient has during an entire year. A glance at 
successive months is sufficient to show progress or retrogres- 
sion. In every household complete records are kept, day and 
night, of every seizure that occurs. This note includes the hour 
of the day, the character of the fit, and its exact duration. The 
day reports containing this also note the kind of work at which 
the patient is employed. 

Besides these, there are special labor records, special school 
records, special admission and discharge records, from which 
the daily census is made, and a book in which all periods of 
mental disturbance and excitement are noted, including date, 
name of patient, character of mental disturbance, its duration, 
and care of patient during such disturbance. 

All prescriptions are written in one book, dated, numbered; 
they bear the patient’s name, and are filed for future reference. 

We find that a great many patients, on admission to the Col- 
ony, are suffering in extreme degree from bromism, or bromide 
poisoning, which would be a more appropriate term. These 
patients are stupid to the last degree. In many cases they have 
suffered physically from the effects of the drug, and oftentimes 
their condition is pitiable in the extreme. This we note to be 
the case especially in patients coming from poorhouses where 
it has been the practice of the attending physician to see the 
patient perhaps once in ten days or two weeks, to prescribe for 
him a routine treatment, and to give little or no attention to it 
after that. Patients have been received at the Colony who have 
been given enormous doses of bromide three times a day for a 
period of ten years without any cessation whatever in the use of 
the drug. In such cases the drug is immediately withdrawn, 
and every effort made to build the patient up, and oftentimes 
with remarkable results. 

The penchant possessed by the average epileptic for the con- 
sumption ad libitum of the numerous advertised nostrums guar- 
anteed to cure epilepsy and all the other ills to which human 
flesh is heir, is inexplicable, except on the ground that hope 
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springs eternal in the human breast, and that the epileptic is 
too often the victim of a degree of credulity that would better 
do justice to the infant mind. 

From personal investigation, I know that many of these pitfall 
cures are merely saturated solutions of the various bromides, 
tinctured for color effects and to disguise taste, and that they 
do an infinite amount of harm, going so far as to produce, in 
some cases, actual insanity. I have seen at the Colony such 
results in two cases. A “sure remedy ” was sent me from Sweden 
to try, and at the request of an eminent neurologist it was given 
trial, with the above results. 


EFFECTS OF COLONY TREATMENT. 


Most of the patients admitted to the Colony so far have come 
from county poor and almshouses and from indigent homes, 
where poverty has been a bar to proper treatment. Conse- 
quently, most of them have been chronic cases. As soon as 
received at the Colony they are put at once on proper diet; 
and I know of no single factor in the treatment of this obstinate 
affection that proves so quickly and permanently of value as 
proper food, properly prepared. 

As to the drug treatment of the disease, I can only say that 
the sovereign remedy for epilepsy is yet to be discovered. The 
vaunted value of the bromide is based upon its influence in sup- 
pressing convulsive phenomena, not in curing the disease by re- 
moving the cause. Take a case, for instance, in which convulsive 
phenomena increase upon an increased production or lessened 
elimination of uric acid. What would be the use of administer- 
ing the bromide while the real cause of the fits was unnoticed? 
In such a case the bromides would do more harm than good, 
for the reason that not only would they fail to help the epilepsy, 
but, unless judiciously administered, would tend to destroy or 
greatly impair the digestive functions. 

It is a needless task to undertake a review of the medicinal 
agents in use. Our aim is to treat the individual, and we do so 
broadly along three lines, namely, medical, dietetic and moral. 

Of the medical and dietetic treatment I have spoken, and of 
the moral I will say only enough to show that this form of treat- 
ment finds its true exemplification in the employment, in some 
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capacity, or at some thing that is useful, of every inhabitant of 
the Colony, so far as he is able to work. 

Systematic exercise for the epileptic, the kind that brightens 
the eye, flushes the face, quickens the circulation of blood, 
begets a good digestion and induces sweet sleep, is a remedial 
factor in the treatment of epilepsy that it is the purpose of the 
Craig Colony to try to its fullest extent. That is why we manu- 
facture brick, paint houses, make and mend shoes and clothing, 
drive teams, till a thousand acres of land, care for cattle, horses 
and sheep, sweep streets, build roads and grade lawns, and do 
many things of like nature too numerous to mention. 

No patient will be discharged as recovered from the Colony 
until two years have elapsed after the last seizure; and after the 
patient leaves the Colony he will be kept under observation by 
correspondence for two years longer. 

In the last annual report of the Colony, issued October 1, 
1897, we reported twelve cases out of two hundred, six per cent., 
as making all possible progress toward recovery. Several have 
been discharged recovered since that time. 

One of them was quite remarkable, and is here reported: 

V. S., age 28. On admission to the Colony had been an 
epileptic for fifteen years. For five years prior to his admission 
to the Colony he averaged from three to five seizures a day— 
from seventy-five to one hundred and twenty-five a month. 

During his first month at the Colony he had 110 seizures. 


And on April 27th last he was discharged recovered, having 
gone two years without a seizure. While here he learned the 
printer’s trade, and is now able to support himself at that work. 


FuTURE DEVELOPMENT. 


In the last appropriation given the Colony appears an item 
of $100,000 for cottages for patients. The plan for these cot- 
tages are now being prepared by Messrs. Carrere & Hastings, 
architects, of New York city. With their construction, the col- 
ony idea, in its true meaning, will have been fully established. 
Seventeen separate buildings will be put up with the $100,000. 
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Eight of them will be for twelve patients each, and will be com- 
plete within themselves, save for bread-making and laundrying, 
all of which will be done in central plants. In these small cot- 
tages will live the best class of female patients, and there will 
be but one hired employee in each house. The cottages will be 
of brick and stone, will be two stories high, and will incorporate 
certain features, such as broken stairways to prevent patients 
falling down a long flight, have rounded corners on all wood- 
work, no radiators in sleeping rooms, the heat to enter from 
hallways through slatted doors, and are estimated to cost $400 
per capita. 

Two buildings for thirty children each will also be put up. 
These will have, on the first floor, a kindergarten, a school-room, 
a work-shop, a sitting-room, and a large play-room, made by 
enclosing a veranda twelve feet wide and thirty feet long in glass 
and heating it in winter. On the second floor will be dormi- 
tories holding from six to eight beds each. Two nurses and a 
teacher will live in each of these buildings. 

A number of double houses for adults will be built. These 
will hold from twenty to twenty-four patients each, that is, from 
ten to twelve on each side. The features of these houses will be 
two entrances, two sitting-rooms, and separate domestic arrange- 
ments on the second floor; the only rooms in common being the 
kitchen and dining-room. The old English style of architecture 
has been adopted. 

Three years ago the services of Messrs. Olmsted Brothers, of 
Brookline, Mass., were engaged to prepare a general schem« 
of development for landscape gardening. This they have done, 
and their plan is being followed when each new building is lo- 
cated or new roadway or walk laid out. Five miles of sidewalk 
and seven and a half of roadways are now projected. 

There are at present forty-one houses on the premises, and 
the census on this date, May 3oth, is: Men, 148; women, 122; 
total, 270. 

There are now on file applications for the admission of 550 
patients that cannot be received on account of lack of room. 

With two things the colonization of epileptics will succeed, 
namely: provision for classification; provision for employment. 
Without these the scheme will fail in the accomplishment of its 
desired objects. 
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VALUE OF HOSPITAL RECORDS.’ 


By WILLIAM MABON, M. D., 
Superintendent of St. Lawrence State Hospital, Ogdensburg, N. Y. 


A question of the utmost importance to all who are interested 
in the management of hospitals, whether special or general, is: 
How can we best render available the facts garnered from the 
abundant clinical material of our wards? Until recently, with 
possibly a few exceptions, this question has never received the 
attention it demands. 

It can safely be said that the saying, ‘ Plenty has made me 
poor,’ can in a measure be applied to hospital physicians or to 
those who having great wealth of material, gather and use only 
those facts that are of immediate importance to them and fail 
to see, or else cast hurriedly aside, others that go to make up 
the sum-total of experience. The knowledge thus gained is 
necessarily limited in its application, inasmuch as those who 
obtain it do so for themselves alone and the profession in general 
is consequently none the wiser. 

Speaking more particularly of hospitals for the insane, it is to 
be noticed that more and more attention is being given to this 
question each year by those who are progressive and believe in 
contributing their quota of experience for the benefit of the 
profession, and it can scarcely be doubted that this thoughtful 
attention will have as its concrete result some system with a 
common basis for recording case histories, indexing subjects and 
symptoms and making available the large amount of clinical 
material that fills our wards. 

We can say without fear of contradiction that the time of 
assistant physicians is so taken up with writing routine notes in 
the old style case-book as to leave them but few opportunities for 
original investigation. Any method, therefore, that will do away 
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with the old form of case-book and thus enable physicians in 
hospitals for the insane to investigate disease more carefully along 
modern lines and give greater attention to the individual patient 
should meet with the approval of all who are interested in this 
subject. 

The system about to be outlined provides for the taking of 
notes upon the wards in such a manner as to make much of the 
work of recording a profitable task for the nurses. As a result, 
the value of these nurses to the institution should be increased 
by the careful training that this experience furnishes. We can- 
not but be impressed by the marked progress that has been 
made in recent years in the methods of nursing the insane; and in 
institutions where training schools are established, it has been 
demonstrated that not only graduates but also those who are 
members of the training school proper are capable of keeping 
accurate and intelligent notes of the various symptoms presented 
by their patients. 

So far as New York State is concerned, considerable progress 
has already been made in this direction. Dr. Wise, the Presi- 
dent of the New York State Commission in Lunacy, has advo- 
cated with voice and pen the plan that has been adopted in his 
State, and to him we are particularly indebted for the inaugura- 
tion of the system. 

Previous to the summer of 1897 every institution in the State 
had its own system of forms. At that time, it was decided to 
unify the blanks used in the hospitals so that the entire hospital 
system of the State might have not only a rational basis for com- 
parison but also a complete system of recording and indexing 
properly the daily ward experience. Dr. J. M. Mosher, a former 
physician in the State hospital service and one who had devoted 
much time and thought to the solution of this problem, was 
appointed a committee to report upon some method that would 
abolish or mitigate the objectionable features of the old plan. 

sefore making his report, he received from the superintendent 
of each hospital in the State copies of all blanks then in use, from 
which he selected and classified those which presented features 
worthy of retention. His report was complete and covered the 
subject of blanks for the medical work as well as the work for the 
other departments of the institutions. These latter are of great 
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importance from the standpoint of administration, but as the 
question of management differs so much, not only in different 
States but in different institutions, it does not appear to be wise 
to consider them in a paper of this nature. The forms that 
concern the noting of symptoms and the observations that go to 
make up the clinical pictures of our cases are those to which 
your attention is invited. 

The report was adopted by the Conference of Hospital Super- 
intendents with The State Commission in Lunacy and comprises 
case and clinical records. These may be kept either together or 
separately according to the individual views of the superintend- 
ent. Until recently, it has not been entirely practicable to keep 
the two sets of forms together but with a modern and model 
system of filing, it has been found that all facts can be gathered 
in one record, thus making a complete history of a case from the 
beginning of the disease to its termination or at least during the 
patient’s residence in the hospital. 

In order that the system may be properly understood, I pre- 
sent herewith a brief description of the forms now in use. 

The initial blank is one on which is recorded the case number, 
the number for the year, the name, residence, date of admission, 
date of discharge as well as certain facts necessary for reference 
in compiling the annual statistics. On the other side, photo- 
graphs of the patient may be pasted. 

Following this, we have the medical certificate, which gives 
the petition for the commitment of the alleged insane person, 
the order of the committing magistrate and the certificate of the 
physicians in which they state their reasons for certifying to the 
insanity of the patient. 

The initial history comes next and contains all the information 
that has been obtained by the attendant or other individual who 
brought the patient to the hospital. This should never be copied 
but should always be filed at once, thus avoiding errors that are 
apt to creep in as a result of transcribing. Furthermore, there is 
a distinct saving of time. The objection has been made that in 
some instances this form is not as neat as it should be. To 
Overcome this objection, one who has advocated the filing of 
Original notes says that “ Neatness is not always the test of 
efficiency,” but it is rational to argue that when a hospital nurse 
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once knows that the paper made out by her is to be filed and 
thus become a permanent part of the history of the case, she 
will endeavor to present as neat a record as possible. Thus, 
after all, neatness may ultimately become at least a partial meas- 
ure of efficiency. 

Following in succession the above forms, we have the history 
of the patient on admission, continued notes for the history, 
the ward admission record, the clinical record, the physician’s 
initial examination, continuation of the initial examination, the 
ward notes, the temperature, pulse and respiration chart, the 
urinalysis blank, blood examination form, blood chart, sleep and 
weight chart and the autopsy record. 

The history of the patient on admission contains the entries 
made by the physician who admits the patient and has all the 
headings used in the former case-books and which are essential 
in preparing the annual statistics. It likewise contains sufficient 
space for a synopsis of the history and such additional informa- 
tion as does not appear in the form presented by the nurse who 
accompanied the patient. Sometimes additional space may be 
required for the history, in which case we employ a form for 
continued notes whereupon may be entered from time to time 
such facts in the progress of the disease as are not provided for 
elsewhere. The expectation is, however, that the clinical records 
will be kept upon the wards where the physician can make his 
entries regularly and thus obviate the necessity for using this 
form. 

The ward admission record gives the name of the patient ad- 
mitted, the county whence he came, the ward to which he is sent, 
the day and hour of his admission and the time of his bath. 
Space is also provided for a record of all bodily conditions found 
when the patient was bathed, such as degree of cleanliness, the 
presence of vermin, any marks, bruises, scars, skin diseases or 
eruptions, deformities, ruptures, fractures and _ dislocations. 
Here, too, should be entered the quality and condition of the 
patient’s clothing and any articles found upon the person should 
be enumerated. In addition, it provides for checking by the 
nurse’s signature the list of clothing received with the patient. 
This form affords the hospital protection against the occasional 
allegation of patients’ friends that such bruises and injuries were 
received at the hospital. 
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The clinical record is generally printed on yellow paper to 
distinguish it from the case records (where the two forms are 
kept separate) and contains space for much general information 
frequently called for. Where the case and clinical records are 
kept together, this blank does not seem to be necessary inasmuch 
as with the combination of case and clinical histories we have 
but a single record for a patient, which is most complete and 
comprehensive. 

The form for the initial examination of the case, and by this 
I mean the examination made by the physician after the patient 
has been assigned to a ward and put to bed, is the most im- 
portant strictly medical form employed, as it necessitates a 
thorough and comprehensive medical examination. Each origi- 
nal admission to a ward should have this form properly filled 
in and it should be the commencement of the clinical record 
of each case. On it, space is provided for recording the pulse 
rate, degree of temperature, respiration, condition of the appetite, 
amount of sleep and the degree of bodily nourishment. Hereon 
also may be noted a description of the mental state, any abnor- 
malities found upon general inspection, important facts regard- 
ing the development of the present attack as well as the condj- 
tion of the various systems of the body, with additional space 
for any further facts necessary to complete the description of the 
case. Once this form has been made a part of the patient’s his- 
tory, any new sickness or change in condition may be noted on 
the ward notes. Occasionally, the result of an examination re- 
quires more space than this form allows, in which case blank 
sheets may be employed. 

The principal form for the clinical record is that for the ward 
notes and is to be used by both nurses and physicians day by day. 
It provides for recording the temperature, pulse, respiration, 
amount of urine voided, number and character of stools and the 
time at which these observations were taken. There is also 
provision for a record of the diet ordered, the medicine pre- 
scribed, the physician’s directions, as well as the daily variations 
in the symptoms. As a mere matter of training, it is well for 
the nurse to transcribe on this form the prescriptions, but the 
physician should always compare them with the original so as to 
preclude errors. With this blank, it is possible to obtain a 
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detailed description of the progress each case makes. For some 
patients only two or three sheets may be required while for 
others a dozen may be needed. 

For the sake of contrast, the notes made by the physician 
should be entered in ink of different color from that used by 
the nurses. In some interesting cases it is advisable to keep all 
the sheets of this form used for any one patient for a time on 
the wards for ready reference. In the majority of cases, how- 
ever, they may be sent to the office for filing as rapidly as they 
are filled up, after which they can be analyzed and indexed. 

Thus, individual diseases, groups of diseases, symptoms and 
groups of symptoms can be indexed and cross-indexed in such 
a manner as to make it possible to find at once facts that other- 
wise might take hours or even days to obtain. 

The chart for outlining the temperature, pulse and respiration 
is always essential for ready reference and to give at a glance 
the changes that take place daily in these three important sets 
of symptoms. 

No set of clinical records is complete unless it contains a 
urinalysis blank, whereupon may be entered the results of the 
chemical and microscopical examination of this secretion. 

As a matter of routine practice, the blood of all recent admis- 
sions should be noted and the form employed in the New York 
State Hospitals for recording the results of the blood count, the 
percentage of hemoglobin and the character of the red cells as 
well as the variety of the leucocytes, and any abnormalities in 
the size of the blood discs or their staining properties is most 
complete and practical. 

In some cases a blood chart should be used to supplement 
the previous form. The advantage of thus charting the number 
of red blood cells, the percentage of coloring matter, etc., which 
can best be done by using different colored inks, will be readily 
appreciated. 

The sleep and weight chart is also a valuable form for graphic 
representation. The weight can be indicated by red lines and 
the sleep by black lines or vice versa. 

Instead of entering the autopsy records in a special record 
book, we employ two sheets, the first of which has the usual 
headings, the second being blank for special notes. 
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With the above described forms it is possible to have a clear, 
definite, concise and absolutely correct history of the patient 
and the course of the disease. At the same time, the nurse is 
stimulated to a keener sense of her responsibilities while the 
physician is kept from falling into a groove in his medical work. 

Special conditions sometimes require special records and wher- 
ever needed they can be introduced. For instance, all new cases 
should be examined on admission by an ophthalmologist to 
determine the degree of eye strain, defects of vision, etc. If 
abnormalities are found they can be recorded, otherwise negative 
results can be entered upon the ward notes. A like statement 
also applies to gynecological work, a special chart being indi- 
cated only when diseased conditions exist. 

Some institutions make use of a mental chart, which is largely 
adapted for acute insanities with the object of noting the extent 
to which the pendulum swings either to the side of exaltation 
or depression, or else approaches the normal poise. When this 
is employed, we duplicate upon it the pulse rate, the number of 
respirations, the degree of temperature as well as the weight 
and sleep, and are enabled to compare these changes with those 
that take place on the emotional and volitional side of the mind. 

I would emphasize the fact that no one case will need all 
the forms that have been referred to, but the method has been 
described in detail with the idea of bringing to your attention 
the advantages that are sure to accrue from conscientious and 
devoted attention to our patients as we see them from day to day 
and to enable us not only to record all possible symptoms or 
sets of symptoms but also to deal with emergencies as they arise. 

A modern method of filing these forms is the Tengwall file, 
which permits the insertion or removal of a sheet or any number 
of sheets at will without disturbing the rest of the record. Thus, 
the history of a patient may be taken to court without interfer- 
ing with the case-book. 

A tag giving the consecutive number of the patient may be 
pasted on the first page so that reference may be made at once 
to any given case; thus, if after referring to the card index we 
find that the history of John Johnson is in volume No. 24 and 
that his number is 2500, all we have to do is to take up the 
volume and refer to the number at once. To prevent this tag 

16 


1 
1 
1 
t 
l 


260 VALUE OF HOSPITAL RECORDS { Oct. 


from being torn off and lost, we should use some reliable photo- 
graph mounter. The three-inch back Tengwall file will contain 
twenty-five cases. 

In connection with this system of filing, we have to consider 
the matter of indexing. By this means these records are made 
not only available but also valuable. 

We have all had the experience of wading through, or having 
some one else wade through for us, record after record for 
information that it should have been possible to obtain in much 
less time. The modern card index overcomes this objection, 
and it with the cabinet has been so generally adopted and is so 
well understood that it is not necessary to describe it. 

But few reference cards are necessary to make it reliable and 
the first one needed is for the general office. This card should 
have space for the name of the patient, his residence, consecu- 
tive number, date of admission and such additional facts as may 
be required. It should be filled out as soon as the patient is 
admitted and filed at once in the card index cabinet. The next 
card essential for ready reference is the one for the superin- 
tendent’s office, which gives practically the same information as 
the preceding. 

The operation of indexing and cross-indexing may be ex- 
tended to any degree deemed advisable. A separate card cabinet 
may be provided for all cases of mental disease and on guides 
may be written or printed such headings as the case demands. 
To illustrate, upon a guide we may have the heading Acute 
Delirium and following this we may have different headings 
referring thereto, such as the cause, the duration before admis- 
sion, the duration of the disease, complications, unusual symp- 
toms, temperature, state of the blood and termination. By re- 
ferring to the guide and the cards that follow, it is possible to 
ascertain what the average duration was in all the cases admitted, 
what proportion of patients received during the year suffered 
from this form of insanity, what the maximum, minimum and 
average temperature was, what conclusions were arrived at from 
an examination of the blood and what the termination of the 
disease was. 

It has been suggested that the physical diseases associated 
with insanity might be described on different colored cards, using 
the decimal system for grouping them under special headings. 
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The possibilities of the card index are infinite but its value 
depends upon the accuracy and intelligence with which it is main- 
tained. It would indeed be useless to inaugurate such a system 
and not devote the time necessary to keep it up to date. In the 
preparation of a paper for a society or for publication, informa- 
tion bearing on the subject can be immediately obtained. The 
time of assistant physicians will not have to be devoted to dic- 
tating case records nor to hunting up facts for the court, for 
lawyers or for relatives of patients. 

The guiding spirit in all hospital work should be the stimula- 
tion of scientific research and personal attention to the indi- 
vidual case. The latter cannot be had without the former and 
the day for mere routine ward duty is rapidly passing away to 
be succeeded by another in which earnest, devoted and skillful 
observation of our patients as well as the analytical study of 
the various manifestations of disease is the uppermost thought 
throughout. 

Statistics are notoriously unreliable and it has been demon- 
strated time and time again that we can use them to prove either 
side of a question. No doubt this is largely due to the fact that 
there has never been a proper basis employed. Certain funda- 
mental principles may sometimes be forgotten in our enthusiasm 
to prove that our point of view is correct or if not forgotten they 
may be so twisted by the old method of recording as to make 
them utterly untrustworthy. 

Dr. Wise in commenting on the objects sought to be obtained 
states that this method will result in “ the elimination of routine 
in recording, which is opposed to scientific work and correct 
clinical observation.” He claims that the old case-book is 
largely responsible for this inasmuch as the physician sets aside 
a certain time each month to make or dictate his case notes, 
frequently having to depend upon his recollection of the case for 
clinical facts. To quote from his statement, “ At the present 
time to look up a case that has passed to the ‘ other side,’ it is 
necessary to consult the case-book, the original commitment, 
the autopsy record and sometimes a ward book or a half-dozen 
records peculiar to the individual hospital.” 

When all the facts bearing on the subject have been system- 
atically recorded, arranged and indexed, each one is of assistance 
in determining the correct interpretation. 
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Dealing as we do with most involved problems, it is impor- 
tant to know how we can simplify them. Surely this cannot be 
accomplished by accepting only certain facts and discarding 
others which we do not think of much importance. Indeed, not 
only the foundation but the superstructure of knowledge is the 
sum-total of small things. 

We firmly believe that with a proper system of recording and 
indexing the literature of psychiatry can be largely increased 
and its value more than doubled. We cannot afford to look 
back upon the achievements of the past and be content to enu- 
merate the improvements that have been made in the methods 
of caring for and treating the insane, but we must ever press 
forward in our work, striving to add our modicum of experience 
to that of others to the end that future generations may have 
smoother paths to tread and come nearer to the solution of 
many of the complex problems involved in psycho-pathology 
that now vex the soul of the alienist. 
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SUBCONSCIOUS HOMICIDE AND SUICIDE; THEIR 
PHYSIOLOGICAL PSYCHOLOGY.’ 


By CHARLES P. BANCROFT, M.D., 
Superintendent of New Hampshire Asylum, Concord. 


The last few years have witnessed a change in the conception 
of consciousness. Experiments in the psychological laboratory 
are illuminating the dark and hitherto unexplored recesses of 
the mind. Many experimenters are reaching the conviction that 
consciousness is no longer the unified psychic existence we have 
hitherto regarded it to be. Some are beginning to believe that 
consciousness itself may be disaggregated, and that conscious- 
nesses may exist. And with these divisions of the consciousness 
are associated modifications of memory, not unfrequently 
amounting to complete amnesia. 

Recent researches in physiological psychology may lead some 
to believe that the term “ unconscious cerebration” is a mis- 
nomer. We are constrained to admit that it is extremely doubt- 
ful whether physiological processes in the higher brain can ever 
take place without a psychical accompaniment. This psychical 
accompaniment is a consciousness, and the more complete is 
the separation of this consciousness from the ordinary normal 
consciousness of the individual just so much more prominent 
becomes the amnesia. 

Many psychologists now hold with Binet that “ the same indi- 
vidual may have a plurality of memories, a plurality of conscious- 
nesses, and a plurality of personalities; and each of these mem- 
ories, consciousnesses, and personalities knows only what hap- 
pens within its own limits” (Binet, Alterations of Personality, 


Pp. 356). 


‘Read before the American Medico-Psychological Association at St. 
Louis, May 10-13, 1898. 
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On the other hand, Wundt says that, “It is wholly unneces- 
sary to assume the existence of a mysterious mental double, the 
‘ other self’ or second personality, or to set up any of the fanciful 
hypotheses so plentiful in this field”? (Wundt, Human and Ani- 
mal Psychology, p. 331). 

To whatever opinion we may subscribe there is no doubt that 
normal consciousness may receive many modifications, some 
of which are a very slight departure from the ordinary daily 
consciousness and others are so extreme as to, apparently at 
least, establish another personality, so that, as Prof. James says, 
“The same brain may subserve many conscious selves, either 
alternate or coexisting” (Wm. James, Principles of Psychology, 
Vol. I, p. 401). 

It has been customary for so long a time to consider con- 
sciousness as an indivisible existence that any assertion to the 
contrary has met with little favor. So many authentic instances 
of hypnotic trance, mysterious disappearances with altered per- 
sonality have been reported, however, that it is easier now than 
formerly to believe in variations of the individual consciousness. 
For too long a time this interesting field has been relegated to 
charlatans. The scientific work in the psychological laboratories 
is doing much to illuminate an obscure subject. In this clearer 
light it is possible that many cases may receive a new inter- 
pretation. 

It is a well known fact that homicide may be committed in 
the somnambulistic and epileptic state while the normal con- 
sciousness of the individual has been wholly or partially sus- 
pended. Such acts are invariably attended by amnesia; they are 
usually motiveless, and nearly always so extremely impulsive as 
to suggest a reflex origin. The attendant circumstances and 
the person’s subsequent conduct are usually satisfactory evidence 
that the ordinary consciousness of the individual was obscured 
if not entirely obliterated. 

The query arises, may not similar occurrences take place in 
other conditions than the epileptic? May not the normal con- 
sciousness be so modified by physiological and toxic conditions 
within the brain as to be obscured? The writer has met with 
four cases which suggest such a possibility. Two of these cases 
were published in the Boston Medical and Surgical Journal of 
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October 14, 1897. The two which follow likewise favor the 
theory of a disaggregation of consciousness with such a narrow- 
ing of its normal field as to render the subject psychically 
anesthetic and amnesic. 

Case I. L. D., age 50. Farmer. Father insane, one brother 
committed suicide, one sister and one niece insane. Always well. 
Was a successful farmer and one of the leading men in his town. 
Five months prior to his commitment to the Asylum his physi- 
cai health began to fail. He had marked indigestion and in- 
somnia. About two months prior to his commitment he began 
to be hypochondriacal and to manifest all the evidences of acute 
melancholia. One day he was left lying on his piazza apparently 
asleep. A short while after he disappeared, an immediate search 
was instituted, and he was found suspended by a rope from a 
beam in his barn. He was immediately cut down and as life was 
not extinct he was restored by artificial respiration. 

He was committed to the N. H. Asylum August 9, 1888, in a 
state of intense melancholia. He passed through all the usual 
phases of that disease, being persistently suicidal and filled with 
active delusions. During the fall of 1891 he began to im- 
prove physically. His mind slowly began to clear up but he 
did not fully recover until the summer of 1892. The last few 
weeks of his residence at the Asylum were wholly voluntary. 
He was discharged November 7, 1892, “ recovered.’ 

During his long convalescence he frequently referred to his 
past condition and talked quite freely about his mental disturb- 
ance. He had no recollection of his attempt at suicide, although 
he recalled perfectly well subsequent attempts and desire to 
commit the act. Since his return home he has resumed his 
farm work and has assumed his former prominent position in 
town affairs. He still says that the suicidal attempt in the barn is 
an utter blank to him. He remembers lying down on the piazza, 
putting his straw hat over his face to shade his eyes, and further 
than that he has no recollection. It was evident at the time, how- 
ever, that he must have planned his suicide with some care; the 
selection of the rope and the particular place in which he made 
the attempt all indicated much method and gave evidence of that 
careful attention to detail that is always associated with a clear 
active state of the consciousness. 
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The character of the man, his evident sincerity, his desire to 
thoroughly understand his own case lead one to the conviction 
that he was telling the truth. Either, then, the shock of the 
nervous system induced by the protracted suspension occasioned 
profound amnesia of everything occurring after he lay down, or 
else normal consciousness was suspended and the suicidal attempt 
was carried out in that peculiar state of the nervous system that 
is attended with obscuration of normal consciousness and total 
amnesia for everything occurring during that period. 

Case II. T.A., blacksmith. Age 51. One brother has com- 
mitted suicide. Patient has suffered from asthma for years. 
This has been better of late. It is thought that he over-worked 
while in the army, for he has for years since his army life com- 
plained of pain and a feeling of distention in his head. For this 
reason he was obliged to give up blacksmithing as the heat of 
the forge and the stooping posture in the act of shoeing horses 
gave him great distress in the occipital region. He was com- 
mitted to the N. H. Asylum May 24, 1892, with the following 
history: Five days ago he came home from his work (he was 
then working on a city sewer) to his dinner, apparently all right, 
though complaining of the feeling of distention in the back of 
his head. He finished his meal and got up to bid his wife good- 
bye, and was in the act of kissing her when suddenly he fired a 
revolver which he had in one hand and which his wife had not 
seen. She screamed and ran from him. He fired two more 
shots hastily, one of which was discharged so close to her hand 
as to scorch the flesh. The police soon appeared and arrested 
him, not until he had thrown the revolver into a barrel. When 
arrested he was calmly standing in the bed-room holding the hand 
of his little girl, He seemed dazed. His wife recalled, after 
the shooting, that for a few days he had acted morosely and 
strangely, although she did not think much of it at the time. 
At dinner and on his arrival from work she noticed nothing 
peculiar. But after dinner he asked if the baby was asleep, and 
then told her to put the child into another room and to follow 
him into another chamber. At the time she recalled that he 
looked a little strangely to her, but still she was not sufficiently 
attracted by his expression to think of anything serious. 

The patient was immediately taken to the jail. For two days 
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he appeared dazed and confused and complained of pain in his 
head. He would start suddenly as if something had happened 
behind him. He gradually became clearer. A week after the 
occurrence he was committed to the Asylum at which time he 
appeared quite natural. He says he cannot recall anything of 
the shooting. He remembers coming home from his work, of 
sitting down to dinner, and he recalls the fact that it was a New 
England boiled dinner of which he was always very fond. He 
remembers a pain in his head, a feeling of distention, but nothing 
else could he recall until he stretched out his hand and felt the 
cold brick wall of his cell. 

A fortnight after his commitment to the Asylum he appeared 
perfectly sane. His wife called and their meeting was affec- 
tionate. He disclaims all knowledge of the shooting, and says 
there could have been no motive as both he and his wife lived 
on the pleasantest terms. His wife corroborated his story, both 
insisting that their home relations were always happy. Both 
he and his wife regard the outburst as the result of working in 
the hot sun. There is one fact however of importance and that 
is that the patient has been a moderate drinker, and it is not 
unlikely that he may have stimulated regularly for years and 
to such an extent as to have induced that peculiar condition of 
inco-ordination and instability of the brain cells so characteristic 
of the toxic effects of alcohol. It was not drunkenness the result 
of a single excessive libation, but rather an actual poisoning of 
the brain elements—the final outcome of repeated steady indul- 
gence. When fully recovered the patient himself was finally 
inclined to accept this view as an explanation of his, to him, 
inexplicable act. 

One feature deserves notice in these cases. They both pre- 
sent the unstable brain which is the outgrowth of neurotic 
antecedents or toxic indulgence. One of these individuals was 
descended from distinctly insane stock. The other had a brother 
who had attempted suicide, and the patient himself had been a 
chronic slow drinker for years, to the extent that we can believe 
that his alcoholic indulgence had left its impress upon his central 
nervous system. This is important. It is questionable whether 
disaggregation of consciousness, automatism, or subconscious 
activities of any magnitude can ever occur in healthy individuals. 
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In all such cases close investigation is quite sure to disclose a 
pathological substratum which is itself the outgrowth of poorly 
organized or degenerative brain conditions. 

Such cases possess great psychological interest and medico- 
legal importance. The statement that a man, not subject to 
epilepsy, can commit the most desperately homicidal and suicidal 
acts in a state of automatism without any realization of what he 
is doing, or any subsequent recollection of his deed is quite sure 
to be contested. The suspension of consciousness, or the disag- 
gregation of normal consciousness during the period in which 
such homicidal or suicidal violence is attempted presents one of 
the most intricate problems of mind. 

While consciousness has been well said to be insusceptible of 
definition, because it is a final axiomatic fact of our existence, 
we do know that it has a physiological basis in our central ner- 
vous system. That there are lower and higher levels within the 
nervous system is a pretty well assured fact. In the lower levels 
the neural pathways are definitely organized, their routes are 
permanently established. Consciousness either does not accom- 
pany their functional activity at all, or at least very feebly. In 
the higher levels the neural pathways are less permanently 
organized, being of comparatively recent origin, and conscious- 
ness is a quite constant accompaniment of functional activity in 
this region. 

In the highest brain levels—the cortex—there is infinite func- 
tional, not anatomical, connection between cell structures, and 
there seems little doubt that full, normal, waking consciousness 
depends not only upon the associative action of the various 
neural pathways, but upon integrity of action in the entire corti- 
cal region. 

Bianchi’s experimental studies on animals have led him to 
believe that “the frontal lobes are the seat of co-ordination and 
fusion of the incoming and outgoing products of the several 
sensory and motor areas of the cortex. . . . The frontal lobes 
would thus sum up into series the products of the sensori-motor 
region, as well as the emotive states which accompany all the 
perceptions, the fusion of which constitutes what has been called 
the psychical tone of the individual. Removal of the frontal lobes 
does not so much interfere with the perceptions taken singly, 
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as it does disaggregate the personality, and incapacitate for 
serializing and synthesizing groups of representations.” (The 
Functions of the Frontal Lobes. By L. Bianchi, Brain, Vol. 
XVIII, p. 498.) Dissociation of cortical areas, therefore, would 
lead to disaggregation of consciousness and dissolution of the 
psychical personality. 

This disaggregation of consciousness has been artificially in- 
duced in the laboratory and elsewhere through the agency of 
hypnotism. Sidis has well said: “ Hypnosis is the more or less 
effected disaggregation of the controlling inhibitory centers from 
the rest of the nervous system; along with the disaggregation 
there goes a dissociation of the controlling guardian conscious- 
ness from the reflex organic consciousness. Dissociation is the 
secret of hypnosis, and amnesia is the ripe fruit” (The Psycho- 
logy of Suggestion, Sidis, p. 70). 

Now may not this same splitting up of the consciousness with 
its attendant amnesia, which has been induced artificially, occur 
as a sequence of profound physiological disturbance in the higher 
levels of the unstable brain? May not the poisons of certain 
fevers as well as of drugs, intense emotional agitation or shock 
lead to similar dissociation of these cortical areas? If integrity 
of function of the higher brain, from any of these causes, is inter- 
fered with then may we not expect disaggregation of conscious- 
ness and amnesia? Asa result of this imperfect action of cortical 
areas, we can readily conceive that unrestrained reflex psychical 
activity may take the place of intelligent thought, that normal, 
waking consciousness and memory may both be obscured. And 
do we not see just this kind of automatism in somnambulism, in 
the delirium of fevers, in the peculiar mental state attendant on 
poisoning by cannabis indica, alcohol, and occasionally in pro- 
found nervous shock? 

When lower levels within the central nervous system are func- 
tionally active without associative action in the higher levels, 
then there may be no psychical accompaniment, and the resulting 
movements may be purely automatic and reflex without even a 
suggestion of intelligence. When the higher levels themselves 
become dissociated for any of the reasons above mentioned then 
the field of the ordinary waking consciousness will be so con- 
tracted that the consciousness itself is correspondingly imperfect. 
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This kind of consciousness has been called marginal conscious- 
ness, sub- or infra- consciousness and still again subliminal con- 
sciousness. 

In this subconscious condition the normal inhibitory power 
of the individual is in abeyance. There is not only lack of con- 
trol, but there is an absence of judgment, and what we all 
recognize by the expression common sense. A person reduced 
to the subconscious state is like a ship without a rudder. As 
Sidis has said, ‘“‘ The subwaking self is devoid of all morality; it 
will steal without the least scruple; it will poison; it will stab; 
it will assassinate its best friends without the least scruple. .. . 
The subwaking self has no will; it is blown hither and thither 
by all sorts of incoming suggestions. Jt is essentially a brutal 
self.” (Sidis, The Psychology of Suggestion, p. 295.) 

It is this reduction of the individual to a condition of sugges- 
tible automatism, that renders him so dangerous to himself or 
others. If, previous to his lapse into this state, his mind had 
been filled with fixed persistent trains of thought, it is presumable 
that the cortical neural pathways which form the organic sub- 
stratum of this morbid ideation were functionally associated. 
Before the waking consciousness was abbreviated normal inhi- 
bition was sufficiently strong to prevent the motor realization 
of this disturbed cortical activity. But when through toxic or 
intense emotional causes, or shock disaggregation of cortical 
areas occurs, then the entire central nervous system becomes a 
mere uninhibited mechanism acting reflexly to any stimuli that 
may reach it. 

It is in this subconscious condition, due to disaggregation of 
cortical areas, that occasional inexplicable deeds of suicidal or 
homicidal violence may be committed. The Amok of the Malays 
is undoubtedly one of these subconscious explosions. Naturally 
gloomy, the Malay occasionally develops a condition of deep 
despondency in which he loses all hope, becomes suspicious of 
others, and broods over real or fanciful wrongs. Suddenly, 
without warning, while in this mental state the Malay loses all 
control and becomes intensely homicidal. Whatever happens, 
while passing through this fulminating psychosis, is as a blank 
to him. There seems little doubt that the “ running amok ’”’ is 
an illustration of subconscious homicide. 
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As has been intimated these psychoses do not occur in the 
healthy individual. They are apt to be met with either among 
the insane or among those who are suffering from the toxic 
effects of alcohol, or of some specific fever, and particularly do 
such subconscious attacks occur in those whose antecedent hered- 
itary history is a neurotic one. 

Such neurotically predisposed individuals are extremely sub- 
ject to imperfect, one-sided mental action. They possess the soil 
favorable for the development of “ fixed and insistent ideas.” 
When once their minds begin to show derangement it is usually 
in the direction of special morbid lines of thought. It may be 
jealousy, suspicion of personal injury at the hands of others, 
insistent gloomy forebodings and the like. In other words such 
persons are subject to what Braid called monoideism, a psychical 
condition which he thought characterized the hypnotic state, 
“in which the mind was so engrossed with a single idea as to 
render it dead to all other influences.” 

The tremendous insistent energy with which the mind dwells 
upon a limited circle of ideas is very characteristic of certain 
types of insanity, particularly the alcoholic, melancholic and par- 
anoiac. It is worthy of note that it is in these particular types 
that homicidal and suicidal explosions are apt to occur. Ordi- 
narily such explosions occur within the domain of consciousness. 
But occasionally, and more particularly in the melancholic state, 
or in that unstable mental condition due to acute alcoholic poison- 
ing or to the brain degeneration following chronic alcoholic 
indulgence, these homicidal attacks may occur in the subcon- 
scious condition. How are such subconscious acts to be ex- 
plained? 

Recent brain physiology favors the theory that the psychic 
life of the individual depends on or accompanies the associative 
action of innumerable branching filaments of the nerve cells. 
These filaments do not anatomically connect with one another, 
they rather approach each other, and maintain a functional but 
not an anatomical connection. In other words the connection 
between these interlacing nerve terminals is a merely contiguous 
rather than a genetic one. Those arborizations that have been 
most intimately and persistently associated with one another are 
more likely to continue this functional association than those 
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that have been less intimately and continuously related. These 
latter filaments are supposed to contract, as it were, thereby 
dissolving their relationship with other contiguous arborizations, 
and the psychic states which accompany such fleeting associations 
are correspondingly brief and less permanently organized. 

Presumably an extremely limited circle of ideas is accom- 
panied by functional associative activities in limited brain areas, 
Long continued monoideism favors the functional exercise of 
these particular brain paths more markedly than others. Conse- 
quently nervous activity upon any stimulus will presumably seek 
these special channels. In the subconscious state attendant on 
sleep, nervous force, if aroused, will select these rather than other 
less used routes. The somnambulist is quite likely to obey the 
psychical suggestions that have been established in his waking 
hours. And it is interesting to note that in the somnambulistic 
state the individual is susceptible only to those sensations and 
perceptions that harmonize with the existing current of ideas. 
This coincides with the physiological theory that those interlac- 
ing nerve filaments that have been most persistently associated 
will still continue their functional relationship when the con- 
trolling influence of higher brain levels has been withdrawn. 
Hence the sleep-walker will proceed to act with deliberation and 
apparent judgment even though his consciousness and power of 
reflection are obscured. 

It is a law that nerve force will flow over the paths offering 
the least resistance. Consequently whenever the waking con- 
sciousness is obscured through the cortical cell disaggregation 
following toxic conditions and mental disease of any kind then 
the nerve tracts that have been most frequently used will be the 
first to respond to external or internal stimuli. Once the normal 
waking consciousness is suspended then the subconscious state 
may come to the front with its automatic accompaniments and 
possibilities. 

This subconscious state then may in reality be a kind of psy- 
chical reflex. Uninhibited auto-suggestion, rendered possible by 
the dissociation of brain areas usually active in the waking con- 
sciousness characterizes this subconscious state. In Case I the 
patient’s mind, filled with intensely gloomy apprehension, may 
have so frequently contemplated suicide and the ways of com- 
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mitting the act as to have rendered its automatic execution com- 
paratively easy, when once the inhibitory powers were suspended. 
These inhibitory powers in turn were dependent on the united 
associative action of the entire higher brain. This disaggrega- 
tion of higher brain levels that so suddenly terminated the wak- 
ing consciousness, substituting in its place sub-consciousness, 
and interfered with normal inhibition, may be supposed to be the 
effect of mental disease acting in the manner already outlined 
upon a very marked hereditarily predisposed nervous organi- 
zation. 

In Case II the usual fears and jealous suspicions so character- 
istic of alcoholism may have for a long period agitated the mind 
of the patient. When disaggregation of higher brain levels 
ensued as a result of the toxic effects of alcohol, then the first 
impulse that arose, being uninhibited, was instantly realized while 
the patient himself was in a subconscious state. 

In both cases the subsconscious condition was as instanta- 
neously induced as is epileptic unconsciousness. 

Admitting the fact that the ideas embodied in this paper are 
purely speculative, admitting, too, that amnesia must not be con- 
fused with loss of consciousness, still such cases as the foregoing 
certainly do suggest the query whether brain areas may not 
become functionally dissociated. It is with the hope that the 
physiological psychology of these somewhat puzzling but never- 
theless actually authentic conditions may be discussed that the 
writer has presented this paper. 


DOES THE LOCO-WEED PRODUCE INSANITY?’ 


By CHARLES W. PILGRIM, M. D., 
Hudson River State Hospital, Poughkeepsie, N. Y. 


In the first number of the first volume of Scribner’s Magazine 
Thos. A. Janvier published an exceedingly interesting story 
entitled, “In Mexico,” in which the heroine makes use of a 
decoction of the “loco-weed” to produce insanity in a faith- 
less lover. In the beautiful language of Janvier: “ From before 
the time of the Spanish Conquest, through all these ages, even 
until this present day, this plant has been used by Mexican 
women, when faithlessness in love has bred jealousy, and jeal- 
ousy, in turn, has bred a longing for revenge. From its flowers 
and leaves they make a decoction—a little bitter, yet not so 
bitter but that coffee will disguise it—and who drinks of this 
decoction surely goes mad. A terrible madness, beginning with 
failing sight and dizziness, with throbbing pains through all 
the brain; going on with delirium and strange perversions of 
sight; with visions which would be laughable but for the dread 
horror of their cause; with shooting, burning pains in throat 
and heart; with partial loss of power to breathe, and crushing 
sense of suffocation. And if the dose is so well gauged that 
death does not ensue, the pains at last pass away and the end 
is a violent, or melancholy madness that lasts for months, for 
years, or through all the remainder of the victim’s life. Well 
have the Spaniards named this hideous plant la flor de muerto— 
the Flower of Death.” 

This story, which I read in 1887, was again brought forcibly 
to my mind about a year ago by the admission into the Hudson 
River State Hospital of a young man who had been brought 
from Mexico, suffering from insanity which his friends declared 
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had been caused by the administration of the “ loco-weed.” The 
young man was a civil engineer who, seven months before his 
admission, had left his home in the State of New York for 
Mexico where he had secured employment at surveying and 
engineering work on a coffee plantation in the interior. Accord- 
ing to his own statements his life on the plantation was marked 
by disappointment, excitement and excesses. He and his part- 
ner, who was a very dissipated man, were much troubled by 
lack of funds, due to the dissatisfaction which their work and 
habits caused their employers, and they were kept in a constant 
state of excitement by marauding Indians, who were burning 
houses, killing people and destroying property. To go back a 
little in the story, which the patient told me during his con- 
valescence, upon his arrival in Mexico he found that the firm by 
which he had been engaged was fighting other settlers, and 
especially one whose interests and estate were being looked after 
by a very unpleasant, drunken, over-bearing American. Dis- 
putes in regard to boundary lines were frequent and several 
fights occurred in which their respective clans took part. These 
quarrels finally resulted in the stoppage of the work and the 
natives who had been employed by the patient became dissatisfied 
and ugly. Failing to receive remittances from his employers he 
became discouraged, his habits grew worse and finally he became 
sick and was confined to bed with a low fever. During this 
time the natives were becoming more and more dissatisfied and 
threatening, although a few remained friendly to him. In order 
to understand the line of reasoning adopted by the patient and 
his friends, it should be remembered that the native Indians 
have an instinctive hatred for foreigners for having usurped their 
lands, and are ever ready to wreak vengeance by open violence or 
secret crime. While he lay sick one of the Indians with whom 
he had had trouble brought him some food, some of which he 
ate, although warned not to do so by a friendly native. Accord- 
ing to his own statements his mind had been perfectly clear up 
to this time, but immediately after partaking of the food he 
became “ crazy with thirst,” was troubled by illusions and hallu- 
cinations, and mistook his own identity, imagining that he was 
one of the characters in a book which he had been reading. By 
this time the clamoring of the natives for their pay could no 
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longer be quelled, and a violent scene ensued in which revolvers, 
rifles and knives were used. This of course aggravated the 
patient’s mental condition and his friends realized that they must 
get him from the interior to the coast where he could receive 
hospital treatment. He was, therefore, bound to a litter, which 
was carried by Mexican Indians, and the journey towards the 
City of Mexico was begun. The carriers found relief during a 
part of the way by placing the patient upon horseback and 
again by letting him walk, but the greatest part of the distance 
was covered as it had been begun. As may well be imagined 
the journey was full of hardships and dangers. Space forbids 
recounting the details, but a few incidents may be noted. While 
resting for the night on one occasion he was bound and placed 
in a position so near a fire that his feet were blistered. On an- 
other occasion he attempted to hang himself to a post with one 
of the ropes with which he was bound, and nearly succeeded in 
accomplishing his purpose. But the one incident which is of 
more interest than any other in showing the trend of the patient’s 
thoughts is his statement that early in their journey they stopped 
at the ranch of a settler, with whom he had also had trouble, 
and asked for food. Some was brought by natives, and although 
one of the carriers whispered to him not to touch it, he partook 
of it and again became delirious and “crazy with thirst.” 
Finally after many hardships he reached the City of Mexico, 
weary, foot-sore and unkempt, and was placed in the American 
Hospital where he was kept until the arrival of his father. Not 
much is known of his condition and treatment while in this 
hospital, as a letter addressed by me to the physician in charge 
received no answer. The patient, however, stated that while 
there he was kept bound and fastened in bed and though he 
begged to be allowed to use his hands in eating the privilege 
was denied him. This statement was corroborated by the father, 
who also said that they found it necessary to tie the patient in 
bed while on the steamer in order to frustrate his attempts at 
escape and suicide. During the five weeks that he was in the 
American Hospital, his treatment, according to information given 
by the father, consisted mainly of the iodides of potassium and 
mercury. 

When he came under my observation he was in poor physical 


e 
d 
d 
t- 
id 
nt 
ig 
a 
1- 
1d 
er 
S- 
al 
se 
he 
ed 
he 
1is 
nd 
er 
nd 
ns 
eir 
or 
om 
he 
d- 
up 
he 
lu- 
vas 
By 
no 


278 DOES THE LOCO-WEED PRODUCE INSANITY? [ Oct. 


condition and showed unmistakable signs of secondary syphilis; 
his pulse was 90; tongue coated and tremulous; pupils dilated; 
gait feeble; appetite poor; and speech incoherent. He had no 
correct appreciation of time and mixed up the occurrences of 
the past few hours with those of months or years back; his ideas 
of distance were erroneous and he failed to appreciate the differ- 
ence between a few inches and several feet, on which account 
he had to be carefully watched in order to prevent him from 
falling down stairs; he had hallucinations of hearing, talked and 
muttered to himself in Spanish and was untidy and careless in 
his habits. The extensor muscles of the left wrist were paral- 
yzed. Under tonic and specific treatment the patient began to 
improve and at the end of five and one-half months he was dis- 
charged recovered. 

Such, in brief, is the history, and, while to my own mind, the 
patient’s insanity was due to syphilis, dissipation and climatic 
influences, his friends remained steadfast in their belief that the 
“loco-weed ” had been given to him in food by the Indians, and 
they based their belief not only upon the statements of the 
patient but upon the positive assertion of a native doctor who 
had at one time treated him. 

In order to satisfy myself of the incorrectness of their claim 
I began to look up the subject, and entered upon an active cor- 
respondence with persons who might in any way throw light 
upon it. The physician of the American Hospital, as stated, 
failed to reply, as did also a priest whose address had been given 
to me by a sister of the patient. Several others, however, replied 
at length, and the salient points are herewith presented: 

Mr. Janvier, after my letter had followed him from America to 
several points in Europe, wrote as follows: “ The ‘ loco-weed’ 
of Northern Mexico is the Datura stramonium of our pharma- 
copeia; the plant is known also in Southern Mexico together with 
another ‘ loco-weed ’"—mariguana—our Cannabis sativa. Doses 
less than fatal produce vertigo, headache, dimness of vision or 
perversion of vision, confusion of thought, sometimes amounting 
to slight delirium; strange feelings in throat or chest, sometimes 
a feeling of suffocation, often attended by nausea. A disposi- 
tion to sleep sometimes, but not always, is induced. Fatal doses 
produce pain about the heart, excessive thirst, vomiting, strangu- 
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lation, anxiety and faintness, partial or complete blindness with 
dilation of pupil, sometimes swelling of the face, deafness, head- 
ache, vertigo, delirium—sometimes of a furious, sometimes of a 
whimsical character; tremors of the limbs, palsy, and ultimately 
stupor and convulsions ending in death. 

“It is the popular belief (of which I made use in my story, by 
reference) that a permanent madness can be induced by the 
‘loco-weed.’ Dr. Eduaro Liceaga, the leading physician of the 
City of Mexico, and the eminent Dr. Elenterio José Gonzales, 
late of Monterey, have denied this positively. 1 have known of 
one case of insanity that was attributed to this weed, but not 
certainly traced to that cause, in which the madness lasted for 
three months and was ended by death.” 

Dr. Isaac Ott, who has investigated the mydriatic and narcotic 
properties of the “loco-plant” (astragalus mollissimus), said: 
“Whilst ‘loco’ produces in horses some cerebral phenomena, 
I have not seen anything to make me believe it would produce 
insanity in man.” 

Dr. Edmond Goldmann, who practiced for several years in 
Monterey, wrote as follows: “I have had no personal experi- 
ence with the ‘ loco-weed’ and all I could communicate to you 
would be from hearsay. The name ‘loco-weed’ signifies an 
herb that produces mental disease. In Mexico, however, people 
attribute this effect not so much to the ‘ loco-weed,’ which is a 
species of astragalus, as to the stramony leaves and seeds (Datura 
stramonium). The ‘loco-weed’ is always dreaded by the stock- 
men, on account of its baneful effect upon cattle, horses and 
mules. In Monterey I saw a few cases of insanity which were 
attributed to the ‘loco-plant.’ Of course I was skeptical and 
requested that a sample of the noxious weed be brought to me. 
It turned out to be stramony in all cases. There are so many 
causes for insanity in Mexico—to begin with, the prevalence of 
syphilis to an alarming extent and of such malignancy and 
stubbornness as I have never seen in any other country,—that 
one need not look for the causation of a pathological state of 
the brain to a narcotic like stramony. Malaria and a number 
of other causes also furnish many cases of brain affection, and 
thus I may sum up my experience as to the influence of a 
narcotic like ‘loco-weed’ or stramony, to have been altogether 
negative on this point.” 
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Dr. Mary Gage Day, who has carefully studied the effects of 
the “loco-plant” (Astragalus mollissimus and Oxytropis Lam- 
berti) upon animals, and who furnished the article upon this 
subject for Foster’s Practical Therapeutics, informed me that 
she knew of no case of insanity produced by the “ loco-weed,” 
but that men who were employed to cut the green weed upon 
a ranch in Comanche County, Kan., in 1883, where its effects 
upon cattle had been particularly baneful, were invariably at- 
tacked by nausea, vomiting and sick headache after a few days’ 
work, and that nothing would induce them to continue cutting 
the weed after these symptoms came on. 

Dr. Benavides, who is now practicing in Mexico, wrote that 
the Aztec Indians use the dried leaves of Stramonium and 
Cannabis sativa for smoking by mixing them in small quantities 
with tobacco. He added that when they wish to poison a 
person they either mix the dried leaves very strongly with 
tobacco or make a decoction and administer it in some drink. 
He knew of no case of insanity due to the use of these plants. 

Dr. Henry M. Hurd, in a very interesting letter which was 
published in the JoURNAL oF INSANITY for October, 1885, called 
attention to the action of the “loco” or “ rattle weed” upon 
animals and suggested that its physiological and therapeutical 
actions be studied upon man. He noted the fact that the effects 
described were due to poisonous doses and suggested the possi- 
bility that in physiological doses carefully administered it might 
prove curative in certain forms of insanity. 

A great deal has been written in regard to the effects pro- 
duced by this plant upon animals and it is well known that 
“ grass-staggers ”’ is produced in those who feed upon it. The 
prominent symptoms are such as would be due to a loss of 
muscular co-ordination. They become weak and staggering and 
a slight blow under the jaw of an affected animal causes him 
to rear and fall over backward. The brain as well as the cord 
becomes affected and it is said that the animal acts as if abso- 
lutely crazy. He cannot be coaxed or driven and becomes 
exceedingly dangerous. He loses his shining coat, falls away 
in flesh, refuses to eat even when food is placed in his mouth, 
and finally dies of exhaustion. Although tormented by a per- 
sistent thirst which impels him to seek water, when it is found 
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he does not drink, but lies down in it and frequently drowns in 
a very shallow stream. Stock-men state that no animal will eat 
of the weed unless driven to it by hunger, but when it has once 
been tasted it seems to possess for them the same fatal attraction 
that opium does for too many human beings and they will then 
refuse all other forage and wander for miles in search of the 
plant. While it is well known that Stramonium, Cannabis sativa 
and kindred plants, produce temporary delirium, and even death 
when given in excessive doses, and that their long continued use 
will result in marked mental disturbance, my investigations have 
convinced me that there is no “ loco-weed ” which will, in single 
doses, produce permanent insanity. The contrary belief, how- 
ever, is so firmly established in the minds of Mexicans that a 
bill has recently been introduced in the legislature in the State 
of Queretaro, as I have been informed by Dr. Benavides of 
San Pedro, forbidding the cultivation of Stramonium and Can- 
nabis sativa on account of the evil uses to which such plants are 
put by the native Indians. Indeed it is a common belief in 
Mexico that a decoction of the “ loco-weed”” was administered 
to the Empress Carlotta just before her departure to seek assist- 
ance from Napoleon, and that it was the cause of her insanity and 
subsequent seclusion at Miramar. Mme. del Barrio, who accom- 
panied the Empress from Mexico, and who for more than thirty 
years has been the faithful companion of her lonely life, clings 
tenaciously to this belief. To the alienist, of course, no such 
explanation is needed, as her father’s death, to whom she was 
devotedly attached, the loss of the crown, which was more to 
her than life, and the knowledge of the futility of her efforts to 
save Maximilian from the fate which later befell him on the 
“ Hill of the Bells,” were more than enough to upset even a 
stronger brain than hers; but the average Mexican brushes aside 
all such causes as trivial and remains firm in his belief that 
sometime the secrets of State will show that this dread weed was 
the sole cause of the hopeless madness of the unhappy Empress. 
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A WINTER VISIT TO THE WISCONSIN COUNTY 
ASYLUMS. 


By C. B. BURR, M. D., 
Flint, Michigan. 


“Certain facts have been established beyond a doubt in what is known 
as the Wisconsin system, or county care of the insane under State super- 
vision. They rest upon no hypothesis, nor course of reasoning. They 
have gone into history, and no attempt is made by any fair-minded or 
well-informed man to contradict or question them even. It is upon these 
that we must rely, rather than suppositions, or theories or wishes and 
the like. No clever hypothesis, no imposing array of venerable opinions, 
no plausibly constructed arguments, no abstruse scientific deductions 
may serve as a substitute for actual knowledge.” (Mr. James E. Heg, 
member of the Wisconsin State Board of Control, on county care of the 
insane under State supervision.) 

In view of the large number of unsettled questions in psychia- 
try, such a statement as this ought to prove refreshing. To 
question the desirability of a system so thoroughly grounded 
involves no little temerity, and one might well hesitate about 
undertaking the work. That the facts, as Mr. Heg states, have 
“gone into history” cannot be disputed. All eyes have been 
turned for many years in the direction of Wisconsin, because of 
the amount of exploitation which her methods have received, 
and, at the same time, some degree of regret has been felt by the 
champions of exclusive State care, that so much of this has been 
accompanied by the persistent disparagement of the experience of 
other people and the work of other States. (See extracts at close 
of this article.) 

The friends of State care have believed, among other things, 
that the extremely low price at which patients were supported 
in county asylums was inconsistent with proper care. Conse- 
quently, the challenge thrown down by Mr. Heg that patients in 
county asylums in Wisconsin are better cared for than the chronic 
insane of any other State has aroused comment. If the insane 
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can be equally well cared for under one system at a far lower per 
capita cost than under another, some radical defect exists in the 
more expensive system. The extravagant accounts of success 
to which they have been treated year after year have led some of 
the “herding” and “caravansary” States to feel themselves 
cheated and burdened by expensive and unscientific systems, 
and the exact status of the “ Wisconsin system” and of the 
patients cared for by that system has been eagerly sought. 

In Wisconsin, acute cases of insanity are treated in one of the 
State hospitals, either at Winnebago or Mendota. Indeed, all 
patients are supposed to be placed temporarily, at least, in one 
of these institutions, whether their cases are favorable for recoy- 
ery or otherwise. At the expiration of a certain period of time, 
varying according to circumstances, patients who are pronounced 
chronic and incurable are transferred to one of the county 
asylums, there to remain continuously or until other arrange- 
ments are made for their care. These county asylums, twenty- 
five in number, care for 3000 patients, and it is claimed for the 
system, and not disputed, that under it all of the insane of the 
State are provided for. 

Counties pay for all patients in State institutions, no matter 
how long they are there, at the rate of one dollar and a half per 
week. This amount is collected through the State treasury. 
The State pays the same for all patients in the county asylums 
as long as they are under treatment. In each instance clothing 
is provided by the county or by friends of patients. In the State 
hospitals there is an allowance made for each patient, not other- 
wise provided for, of forty dollars per year for clothing. Those 
patients confined in county asylums, who are residents of other 
counties of the State, are paid for at the rate of three dollars per 
week, one-half by the State and one-half by the county of the 
patient’s residence. For the insane who are not residents of any 
county, the State pays three dollars per week. The matter of 
removal of patients from State hospitals to county asylums rests 
largely in the discretion of the superintendent of the State hos- 
pital He recommends and the Board of Control directs 
removals. This board is composed of five members, appointed 
by the Governor. It is close to the administration, a cabinet as 
it were, and responsible for all the penal, reformatory and char- 
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itable institutions. A majority of the board, indeed, four in five, 
are of the same political faith as the Governor. 

The State hospitals are well officered, well organized and have 
sufficient means to supply such food, medical care, attendance, 
clothing, amusement, diversion and employment to patients as 
the primary object of these institutions, the curative care of 
patients demands. In the county asylums curative treatment is 
not attempted. I soon learned to change the form of inquiry in 
respect to the number of patients in county asylums. After vis- 
iting several and receiving in reply to the question: “ How many 
patients have you under treatment?” “ our patients are not under 
treatment; they are pronounced incurable when they come here; 
they have been under the hands of experts in institutions and 
nothing further can be done for them,’ I dropped the words 
“under treatment.” 

As would naturally be inferred, the county asylums in a meas- 
ure reflect the general sentiment of the people in the neighbor- 
hood in which they exist. The institutions of the highest grade 
which I visited were located adjacent to towns having a cultured 
class of inhabitants or in close relation to curative hospitals. 
County asylums are managed by boards of trustees, consisting 
each of three members, appointed by boards of supervisors. The 
complexion of the board of trustees is, no doubt, in most 
instances at least, that of the dominant political party of the 
county. How far political considerations enter into the election 
of superintendent and appointment of employees must depend 
upon the strength of partisan feeling in the board and the views 
of members concerning the spoils of office. 

Asylums are located from one to four miles distant from the 
county seat and, as a rule, are situated on the county farm. Not 
uncommonly the county poorhouse and county asylum are 
under one management, an assistant superintendent having 
charge of the asylum proper. As a rule, there are in each insti- 
tution four wards, two in each department, the better, quieter, 
neater class of patients occupying one ward in each. An attic 
dormitory is not an uncommon feature of the older asylums. 
Doors open from one ward or division to the other, and from 
the lower ward out of doors. Sometimes the outer door opens 
into that ancient abomination, an airing court, built of high 
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boards pointed at the top, giving the appearance of a stockade, 
A privy, the open door of which faces the building, is located at 
the distant end of the airing court. This outside vault seems to 
be depended upon considerably, at all events, in one institution 
the door of the ward closet was locked, but that of the outside 
closet stood invitingly open. In all institutions which I visited, 
patients were in separate buildings from paupers, but the sepa- 
ration of the two had been in some cases of quite recent occur- 
rence. “Are you the one that’s going to the poorhouse?” a 
driver asked. “To the county asylum,” I replied, and received 
an “oh, yes, that’s just this side,” as if I had made a distinction 
that was not customary. 

The impression derived from conversation with various people 
is that the Wisconsin system, so-called, can hardly be regarded 
as one thought out from the beginning. It seems to be, as one 
eminent physician expressed it, an accident that grew out of the 
exigencies and pressing necessities of the situation in existence 
when it was established. Wisconsin had made but inadequate 
provision for her insane, and the condition of the insane “ shut 
up in jails and confined in poorhouses,”’ demanded immediate 
attention. Mr. Heg, indeed, speaks of the system as one adopted 
to meet an emergency. “The system as it exists to-day had no 
further intent than to provide at once for these five hundred and 
thirty-three patients (found in jails and poorhouses in 1879) or 
rather to care for the surplus insane until such time as the State 
could provide more hospitals or asylums, but the idea grew and 
soon developed into the present system, which now for seven- 
teen years has proved eminently satisfactory.” 

As a matter of fact, said the physician above quoted: “ The 
early asylums were such in name only, the pauper and insane 
being cared for in one county building.” Said another physician 
prominent in the State, speaking of the system as it exists to-day: 
“The basis of care is the same as that of the poorhouse. The 
surroundings are better, the buildings are better heated and ven- 
tilated, the food is no better. The patients are able-bodied and 
do more work.” This physician marveled that the people of the 
State are as well satisfied as they appear to be with the existing 
condition of things. 

In county asylums there are from one hundred to two hundred 
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patients. For these are provided about four attendants, and, as 
a rule, two night nurses. It is not aimed to give patients con- 
stant supervision. Indeed, patients are alone much of the time. 
In one of the first institutions I visited I was startled by the 
indifference of attendants. Inquiring about it, I was told that 
noise could be heard if any was made and that trouble was rare 
anyway. A remark of this purport was made to me by a female 
attendant whose charges I had just visited. No one was with 
the patients in either ward, and she was sitting in a room in the 
centre building sewing. She assured me that in case of serious 


disturbance, she would be able to hear it through the wall, and 


said that trouble seldom occurred. I noticed, however, in one 
of the wards that a patient had a black eye. 

Patients lounged about the wards of many of the county 
asylums, presenting a cheerless and sodden appearance. Cloth- 
ing was shabby and neglected. In some of the institutions pa- 
tients of the habitually untidy class were extremely wretched in 
appearance, and the rooms in which they were domiciled were 
too frequently filled with noisome odors. I was struck by the 
large percentage of untidy cases in certain institutions of the 
lower grade. In one containing less than a hundred patients 
there were thirty, I should judge, in an annex built for this class. 
Many of them appeared to sadly need care. Bath-tubs were 
often dirty and closets unclean. Except in institutions of the 
highest grade, but feeble attempt at ward decoration was made, 
and in some instances no attempt at all. Much store seemed to 
be set by the white counterpane, however, which covering the 
bed in the daytime was universally in use. 

“This isn’t like a State hospital,” was the indisputable state- 
ment of an attendant, but, he added consolingly, “ our patients 
don’t care for anything different; they are all paupers; belong to 
the working class.” ‘“ You don’t confuse paupers and the labor- 
ing class, do you?” I asked. “ Well, I don’t suppose they ought 
to be considered the same,” he replied, “ and still they don’t sup- 
port themselves.” In reply to the question as to what was 
done in the way of amusement and entertainment for patients 
in this institution, the attendant replied: “ Nothing; they don’t 
seem to care for anything anyway. In the summer they work 
on the farm, but in the winter there is nothing for them to do, 
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and they stay indoors. They don’t care for amusements or 
games. We have papers and magazines, but they don’t care 
to read. They gradually sink down to a common level.” 

In striking contrast with this, I observed in several institutions 
patients—in one, six patients—reading papers, and was told 
repeatedly that the weekly or fortnightly dance was very much 
enjoyed. “ Do you have no one here,” I asked an attendant ina 
barren and cheerless institution, ‘‘ who was once intellectual and 
refined in tastes and who is apparently depressed by his sur- 
roundings?” ‘ Why, yes; we have a man who was bright once; 
he was a school-teacher. When he came here, he used to be 
quite bright; I enjoyed working with him outside. He talked 
very intelligently, but now he says nothing. He has dropped 
to the level of the others.” “Isn’t that the tendency,” I asked. 
“Yes, I think it is,” he said, and added: “ It would be so with 
a sane man, would it not; his surrounding would affect him?” 
Still, Mr. Heg assures us that “there is a decided improvement 
in the mental as well as the physical condition of at least four- 
fifths (?) of all those who are sent to these asylums.” 

All familiar with the treatment of the insane know that im- 
provement and well-being of patients largely depend upon indi- 
vidual effort. I cannot feel, therefore, that much of the good 
accomplished can be credited to this system which furnishes an 
environment directly tending to contract the horizon of the 
patient. In my judgment, patients must more frequently than 
otherwise degenerate under such conditions of existence. Some, 
doubtless, the recipients of special consideration, are directly 
benefited, but this must in the nature of things be exceptional. 
One attendant told me that at first he heard patients talking of 
State hospitals; they missed the amusements, “ but they gradu- 
ally became used to things.” 

Beds were of straw or husks as a rule. Exceptionally, in the 
better institutions, mattresses were provided, and now and again, 
for a patient whom “we wished to favor” in the poorer of the 
county asylums, there was a hair mattress. In the majority of 
cases, patients received night attention from nurses of their own 
sex. In one, a male night-watch (it was explained that he 
was “an old man”) made rounds in the department for women 
and called the attendant if her services were needed. Aside 
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from noticing noisy demonstrations through listening at closed 
doors, how he could become acquainted with the fact that any 
female patient needed attention without flagrant violation of the 
proprieties did not appear. As a matter of fact, 1 presume in this 
institution no care was given to filthy patients, of the female 
sex at least, at night. In another, this one of the very best I 
visited, there was no female night nurse, but some dependence 
was placed upon the attention of patients to each other. On the 
female side were unlocked doors. Patients could at will go from 
their dormitories into the centre building, in which slept, not 
many feet distant from a female patients’ dormitory, a teamster 
and a trusty male patient, who, I was told, was thoroughly reli- 
able and “never thought of women.” A _ night-watchman at- 
tended the untidy patients of the male sex and made rounds 
about the entire establishment. He did not visit the women’s 
department, but this was perfectly accessible had he chosen to 
do so. The superintendent felt certain that there was no 
danger of women patients being approached. He placed great 
confidence in his patients (a confidence springing from a 
nature honest, frank and open), but he was not in all respects 
satisfied with the night-watchman, and complained of the diffi- 
culty experienced in securing satisfactory help in this capacity. 
As to the night nursing of women, he said this was unnecessary, 
and that patients were rarely untidy. I saw beds protected with 
rubber sheets, however, and there was one patient wearing 
restraint (camisole) which must have seriously interfered with 
her looking after her own needs. There were also one or more 
epileptic women. In one institution, a woman night nurse was 
constantly employed, and a night-watchman, who looked after 
the needs of patients of the male sex, was on duty in the winter 
time. This was one of the least comfortable of the institutions 
I visited, and indications were that patients suffered very much 
for attention at night. In some of the asylums much depen- 
dence is placed upon the care of patients by each other. They 
do the bathing, and, in one case at least, a patient does the 
barbering and has exclusive care of the implements of his craft. 
What medical care patients need is bestowed by a physician 
residing in town. He is communicated with by telephone when 
sickness requires his services, and makes as frequent visits as 
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seem necessary. Occasionally, once in a month or two, he makes 
a formal visit. As to the general health of patients, there were 
few confined in bed, and those for the most part elderly people 
or epileptics, or those slightly ailing from some temporary cause. 
One bed-ridden paretic was encountered. He was in fact dis- 
covered, I having but a moment before asked the superintendent 
if he had any such cases, and received a negative reply. There 
was little acute illness in any of the asylums, and I am told that 
the average death rate is not more than four or five per cent. 
Many patients looked cachetic, and in one institution, among 
fifty-eight male patients, there were fifteen cases of goitre, most 
of which had developed since the transfer from the State hospital. 
The physician in charge attributed this to “ lack of oxygen.” 

Although I visited several institutions at or near meal time, 
I could not, without appearing curious, inspect the food sup- 
plied carefully. I was told that meat was served from two to 
three times a day with one or more vegetables at dinner. At 
one institution there was a “boiled dinner every day.” Bread 
was plentiful in pantries and looked good. General and pardon- 
able pride was taken in displaying it. I was told of the dietary 
in one institution, and it certainly seemed liberal. Among the 
articles mentioned were beef, pork, corned beef, fish, ham, fried 
cakes and cookies. I failed to find dining tables covered with 
cloth, except in two or three instances, and the neatly attired 
waiter girls spoken of by Mr. Heg were surely on vacation. In- 
deed, what impressed me more strongly than anything else was 
the slovenly appearance of those who cared for patients. Many 
attendants went about in shirt sleeves and hats. 

In nearly every institution there was some restraint. What 
was used was humanely applied, however, and the reasons given 
for it were plausible. Certainly it would have been difficult to 
dispense with it in the cases I saw without several more atten- 
dants, and then what becomes of per capita cost? One patient 
in one of the poorer asylums, who gave much trouble by attempt- 
ing to escape, had a special attendant. I was much astonished at 
this, and think there must have been something in the patient’s 
position or antecedents which demanded this special considera- 
tion, for otherwise in this institution, standards of care were 
unusually low. 
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Great difficulty is experienced everywhere in the care of epi- 
leptics. Intermediate institutions for such and filthy patients 
are, I believe, contemplated. In its report, the Board of Con- 
trol says: “A State asylum of medium size for the care of the 
disturbed and dangerous chronics, and a special inspector under 
the authority of the board, who should give most of his time to 
these county asylums, would make the county asylum system as 
nearly perfect as could be hoped for.” Up to the last year there 
have been flagrant abuses or restraint in one county institution 
that I visited. Shackles and handcuffs were used, patients were 
beaten and whipped, and I was shown a gag made of wire, 
bent in the form of a horseshoe, which had been inserted in the 
mouth to prevent a woman from screaming. Two cat-o’nine- 
tails were displayed to me which had been employed 
in the same establishment by a previous superintendent to induce 
female patients to go to the wash-tub. “ What do you think 
of this in this nineteenth century,’ I was asked. I was told 
that there had not been until very recently a night nurse in the 
women’s department, that there was great laxity in manage- 
ment and no supervision, and that at the time a change in super- 
intendents was made, a male patient carried a set of keys to the 
women’s department. “The secret” (of the success of county 
asylums), says Mr. Heg, “lies in the fact that the insane are 
treated like human beings.” 

It is not pleasant to write these accounts, and I would gladly 
have omitted them, because of the conscientious work now being 
done in this same asylum. I have felt compelled, however, to 
make use of the facts to illustrate the failure of practical super- 
vision by a State Board far removed from an institution. Cham- 
pions of the system would still defend it on the ground that as 
good provision and care could as a rule be obtained in any 
county as its inhabitants were accustomed to. Speaking of the 
instances of abuse above mentioned, one said to me: “ Well, as 
a matter of fact, this appears a much greater offense to us than 
to them. A great many men in that locality whip their wives.” 
Here lies the great danger; local standards of care will obtain in 
spite of central supervision. If a county happens to have on its 
local board a man of lofty ideals like the one who reformed the 
institution referred to above, matters will improve, but it is 
local supervision that counts. 

18 
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I am aware that in presenting these facts, I am calling down 
upon State hospitals the charge that patients are’ frequently 
abused therein, and that high ideals are not often realized, but I 
venture to say that in no State hospital under control of a board 
of trustees, composed as most boards are, of high-minded men, 
could such abuses have developed or at least have gone on 
uncorrected for any length of time. On the contrary, I know of 
an old-time county asylum the horrors of which are quite equal 
to those reported in respect to the institution just mentioned, or 
to the many brought to light in New York State during the 
investigation of the State Charities Aid Association several 
years ago. Indeed, abuses seem inseparable from the county 
system. The isolated place, the small population, the freedom 
from close supervision and criticism, the absence of daily medi- 
cal inspection, all favor the neglect and abuse of patients. What- 
ever may be said and emphasized (as is so popular) in respect to 
the evils of “ caravansaries,” it may be truly claimed that there is 
some compensation for their existence. There is a measure of 
safety in numbers, and evils are less apt to creep in and be per- 
petuated than in institutions which are smaller, which care for 
patients of the demented, degraded and uncomplaining classes 
exclusively and which do not feel the stimulus of expert criti- 
cism. That there is danger in the system, the energetic presi- 
dent of the Board of Control, Mr. Heg fully realizes. The 
report of the board for 1896 says: “ We see that eternal vigi- 
lance on the part of the State is absolutely necessary to the 
continued success of the system. The State contributes a very 
large sum toward their maintenance, and it should demand and 
receive the highest excellence of service.” 

I am satisfied that large liberty is enjoyed by men patients, 
particularly in the summer time, in the average county asylum. 
I was assured several times that outside doors were left open all 
day. This must tempt to exercise when the weather is not cold. 
As heretofore stated, some of these doors lead into airing courts. 
The best asylums, however, open their doors without this out- 
side restraint, rules for the government of patients being laid 
down. With all these apparent facilities for exercise, however, 
I saw but very few men and no women out of doors. To be just, 
I should say that two of the best institutions I visited at dusk 
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or in the evening. Whether the apathy of dementia kept pa- 
tients in or whether they were detained from going by lack of 
overcoats, shawls or wraps, I do not know. I am sure, in some 
instances at least, that the latter is not the case, and was told of 
occasional walks that patients had recently taken, the previous 
Sunday for instance, but I saw none going or returning, although 
I visited institutions morning, noon and afternoon. To the in- 
quiry frequently made: “ Have your patients been out to-day?” 
the answer invariably was: “ No, not to-day.” I have no doubt 
that the inertia of dementia is largely responsible for this, but it 
should be overcome by suggestion from the attendant, which 
under the circumstances, in view of the small number of 
attendants, is manifestly out of the question. As a matter of fact, 
however, it has been contended by a prominent exponent of the 
system that for such cases exercise in the open air is not neces- 
sary, and he considers the impracticability of taking patients 
out not a just argument against the system. He held the cheer- 
ful view that “the person of intellectual capacity, of social 
refinement, of mental activity, who becomes insane, either quickly 
recovers or quickly dies. The very large percentage of cures 
and of deaths are from the patients who belong to the better 
classes of society, intellectually, financially and otherwise.” 
“ Nothing particular is to be gained by it” (exercise), a gentle- 
man said to me. “ These patients are not curable,’ overlooking 
the fact that recoveries do occur every now and then among 
county asylum patients,’ “ and I cannot see that it is the duty of 
the State to provide attendants to take them out of doors.” 
Under such circumstances, the query naturally arises to what 
end is Mr. Heg’s prescription for patients of work, work and 
again work to be applied. I quote: “In the county asylums, 
however, there is plenty of work for all. The farms, contain- 
ing from 100 to 600 acres, provide plenty of employment for the 
men. The kitchen, laundry and sewing-room fill up the time of 
the women. The farms of the county asylums contain, together, 
over 6000 acres of fine land. This, for the 3000 inmates, gives 
more than two acres per inmate, and explains in a degree why, 
the expense of county care can be kept down to as low a figure.” 
“Occupation of some sort, steady, and if possible, outdoor 


* Thirty-eight during the year ending March Ist, 1896 
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occupation, is of greater benefit to the mental wreck than medi- 
cines and drugs. If I were called upon to advise the superin- 
tendent of some hospital as to the three greatest possible features 
to introduce in the care of insanity, I would prescribe work, 
work and again work.” 

While extravagant in expression this dictum is one to which 
the alienist will not take serious exception, nor can Mr. Heg 
claim priority in its discovery or application. The important 
proviso should, however, be introduced that the work be per- 
formed under medical direction or with medical oversight, regard 
for the patient’s interest being constantly the first and highest 
consideration. But read the expression as to recoverability’ 
heretofore quoted in connection with this, and the inference is 
plain. Healthful open-air exercise if of any importance is such 
to the patient alone. It is impracticable without an increased 
per capita cost, which must not be incurred because the patient 
is incurable. Work, however, is of value to the county and 
State. It must be used, not with curative ends in view—these 
cannot be considered in an institution for chronic cases—but to 
lower cost, and possibly to enrich counties. (One county made 
in the last year $11,000 over and above expenses.) Mr. Heg 
says: “ Out of this gain the counties that have had asylums for 
ten or thirteen years have paid for the entire permanent invest- 
ment in lands, buildings and improvements.” Can one escape 
the feeling that there is danger in this system of losing sight of 
the patient as an object of care and solicitude in contemplating him as 
a money-making machine? There were no busy shops for broom- 
making, brush-making, tailoring, shoemaking, printing, weaving, 
rug-making, comb and button-making, upholstering, such as are 
to be found so generally in the large State asylums, and which 
provide congenial and useful employment in all weathers. 

It is claimed for the system that the proximity to home pro- 
motes the comfort of patients in many ways and enables relatives 
to visit them more frequently. As to the latter claim, this is 
manifestly true, but I was told in one institution that relatives 
rarely or almost never came. The proximity to home operates 
disadvantageously in some cases. Of one patient, an epileptic, 
it was told me that he was provoked by being so near home 
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and unable to go there when he chose. On this account he took 
it into his head to make repeated assaults upon other patients 
without cause, hoping through this conduct to effect his dis- 
charge. The superintendent remonstrated with him often, and 
frequently told him that he would not be permitted to indulge 
in such conduct any more. A final and pointed warning being 
without avail, and a deliberate assault being soon after made 
upon a defenceless patient, the superintendent took the law into 
his own hands and choked the patient until he promised to in- 
dulge in no such conduct thereafter. The means employed were 
claimed to have produced the desired result and no further 
assaults occurred. I questioned the superintendent as to whether 
he would permit an employee to do anything of this kind, and 
he said: “ No, by no means. If any disciplining is necessary, I 
propose to do it myself.” I expressed myself as believing that 
the conduct was unjustifiable, and was asked what I would do 
under similar circumstances. I was compelled to reply that I 
should give a patient a special nurse and watch him every minute, 
but the manifest impossibility of carrying out a policy of this 
kind where there were so few attendants was as apparent to me 
as to him. 

This superintendent was a thoroughly conscientious man, and 
one who felt, I fully believe, sincere interest in his patients. 
Under his care they certainly enjoyed far more than ordinary 
privileges, but the fault of a policy which supplies so few attend- 
ants falls as heavily upon him as upon one whose ideals are lower. 
A very proper-minded woman, the wife of a superintendent, 
told me that during all the years that she had cared for patients, 
she had never yet struck one of them a blow. “ Of course not,” I 
said, “nor would you permit one of the employees to strike a 
blow, would you?” An equivocal answer was returned. The 
repetition of the question brought out the reply: “ Well, if I 
thought any attendant was often harsh, I should be down on 
him,” giving the impression that much might be ignored or tol- 
erated. 

“There was no standard of care,” said Dr. Kempster of the 
earlier county asylums, “such as we believe necessary for the 
insane. What they called care was food and shelter, such as it 
was. There was rivalry among the few existing institutions to 
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see which one could take care of patients for the fewest pennies.” 
He has been consulted a number of times by people whose friends 
were much dissatisfied. I was told that over the removal of one 
patient, the wife of a prominent man, from a State hospital to a 
county asylum, there had been much clamor and public criticism, 
Candor compels me to say, however, that evidences of dissatis- 
faction with the county system were not general. In fact, I was 
amazed to see how well thought of some of the poorest establish- 
ments were. They were spoken of highly. Much was made of 
the economy of their administration and the amount of money 
earned for the county by patients over and above the actual cost 
of maintenance; and still I never heard in any State so much talk 
of “paupers.” All this, however, is not difficult to understand. 
As a gentleman, with whom I was conversing, who had in his 
own family the affliction of insanity, said: “ People as a rule 
do not look at these matters from the proper point of view until 
they have had trouble in their own families. They do not know 
the needs of the insane. They do not realize what is done, or 
can be done for them. They see only the cost of their care. 
Human nature is selfish, and people as a rule pay little attention 
to matters with which they are not closely concerned.” 

In the management of county asylums, “ the difference between 
them is largely dependent upon the kindliness of the wife of the 
superintendent,” said Dr. Kempster. This I can well believe. 
While in some institutions there was no entertainment of pa- 
tients and no concern felt for anything beyond their immediate 
necessities, 1 was interested in one with the kindly attitude which 
the wife and daughter of the superintendent displayed, and was 
pleased to be asked by them to give suggestionseas to what 
could be done for the entertainment and diversion of patients. 
“The mother of one patient would be willing to mortgage her 
home to provide for her daughter,” said Dr. Kempster, in refer- 
ence to a case he had been asked to go to a county asylum to see. 
“Such lack of everything we consider essential for the comfort 
of patients who are hopeless, if they are so, made me so uncom- 
fortable that I ceased going to those county institutions. It 
made me heartsick. Stripped of all sentiment, the economy 
and humanity given as a stock argument for the county system 
merely means a way to take care of these patients in the cheapest 
possible manner.” 
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As to supervision by the State Board, visits are made at inter- 
vals of two or three months by some member of the board to 
each institution. It is attempted to prescribe standards of care, 
but these are, in the natural order of things, more suggestions 
than directions, and supervision must be of necessity quite per- 
functory. The central board, while having absolute authority to 
transfer patients improperly cared for from one institution to 
another, is reluctant to make this change to better quarters, be- 
cause of the local feeling of hostility to the administration such a 
course would arouse. While Mr. Heg assures us that the board 
“can and undoubtedly would” do this, it is, I am told, an au- 
thority that has never been exercised. ‘The Board of Control 
could and doubtless would,” said Mr. Heg, still they didn’t, and 
for years in one asylum at least conditions existed which called 
loudly for their interference. Its reform was due to a local mem- 
ber of the Board of Trustees. ‘“‘ What do you think,” said this 
trustee to me, “of an institution caring for nearly two hundred 
patients with but one hundred and fifty-one hand towels? I have 
six hundred in my own house.” I can well believe that his 
statement that patients were filthy to the last degree is well 
founded. 

As to per capita cost, the reports of the Board of Control for 
the year ending September 30, 1897, show, number remaining in 
county asylums 3005. The average per capita cost for the year 
was one dollar and sixty-eight cents per week. The per capita 
cost ranges from two dollars and fifty-two cents for Milwaukee 
County, a high class institution under medical management, to 
one dollar per week for Walworth County. In eight counties 
the per capita cost was less than one dollar and a half per week, 
in seven counties less than one dollar and forty cents, the eighth 
being one dollar and forty cents per week. Of the remaining 
counties six ranged from one dollar and fifty to one dollar and 
seventy cents per week, and four from one dollar and seventy to 
one dollar and ninety cents. The total cost of the support of 
the insane, acute and chronic, is in the neighborhood of two 
dollars and sixty-five cents per week. At the Toledo State Hos- 
pital in 1896 the cost was two dollars and sixty-one cents, so that, 
after all, separation of the acute and chronic classes is not invaria- 
bly the more economical method. The per capita cost in the 
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State hospitals (Mendota and Winnebago) is naturally much 
higher than that in Michigan, for example, where both acute and 
chronic cases are treated together. A trustee of one of the 
county institutions spoke apologetically of the previous year’s 
per capita cost, and said that he hoped that never again in his 
experience would this fall below two dollars. In his opinion, this 
was as low a rate as patients could be cared for properly, fur- 
nished good wholesome food, and made as comfortable as they 
should be. 

Summing up my objections to the county asylum system, they 
are based upon— 

Ist. Absence of the hospital idea. 

2d. Lack of medical oversight. 

3d. The inadequate care of patients, particularly of the filthy 
and feeble classes and epileptics. 

4th. Lack of sufficient attendants, which necessitates patients 
remaining too much indoors, particularly in the winter time. 

5th. Lack of standards of care prescribed and enforced by 
central authority, superior to politics, as shown in the extreme 
variation in per capita cost and differences in beds, furnishings, 
attendance, etc. 

6th. Lack of efficient State supervision. 

7th. Frequent lack of discriminating local supervision, this 
due chiefly to absence of knowledge of the requirements of the 
insane and the desire to make favorable financial showings to 
Boards of Supervisors. 


EXTRACTS. 


“In order to settle this question, however, I would herewith urge this 
conference to appoint a committee to visit as many of our twenty-three 
asylums as may be possible, talk with the inmates, examine into the die- 
tary, the work and daily life of these institutions and make a report of 
their investigations to the next conference.” [James E. Herc, Confer- 
ence of Charities and Corrections, 18096.] 


“The cure of the insane, when that is possible, is true philanthropy, 
but so small a part of the insane are actually cured that we are accumu- 
lating a mass of chronic insane, most of whom must be supported by the 
public the rest of their lives. The problem in this question is to provide 
humane care for all of them, not for a part only, at the expense of the 
rest, to make them as nearly self-supporting as possible and to prevent 


we 
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the propagation of insane heredity. In my opinion this is being most 
satisfactorily done in my own State, Wisconsin, though nearly every 
State is doing a great deal in the care of the insane, by some different 
methods intended to reach the same end. [A. O. Wricut, Conference 
of Charities and Corrections, 1896.] 


“You ought at least to visit Wisconsin to see what is going on there, 
and I venture to say that if you do, your difficulties of theories will dis- 
appear. I have since seen a good many institutions, and with the excep- 
tion of Scotland, which has a better system of laws, quite as well admin- 
istered, with that single exception, Wisconsin has the best the world can 
show at this minute, decidedly better than Massachusetts has. I assert 
that it is better than Michigan, better than Germany with the exception 
of a single asylum in the province of Saxony, which is better than any 
American asylum.” [F. B. SaAnsBorn, Conference of Charities and Cor- 
rections, 1896.] 


“There is no State to-day in our country, except the State of Wis- 
consin that has so good a place for every insane person in it, and we can 
take care of two hundred more in the buildings being erected to take 
care of them. . . . I advise all the States that have not one, to go to work 
and get a State board of charities. Even a poor State board is better than 
none, but get a good one and you will beat old methods for caring for 
the chronic insane and paupers four times over every year, and in 
humanity, you will beat them a thousand-fold.” [Mr. E_more, Confer- 
ence of Charities and Corrections, 1890.] 


“A great deal of the time that the various members of the board of 
charities can afford to give to the work of the board is necessarily be- 
stowed on the supervision of our peculiar system of county asylums for 
the chronic insane. The manifest success of this system, the adoption of 
which was so earnestly deprecated by the members of this conference, is 
a surprise to ourselves. Each year shows the beneficial effect of our sys- 
tem of continuous occupation and absence of all restraint on the chronic 
See When this conference meets again, we hope to be able to 
report that in all our asylums, no doors are locked on their inmates.” 
[Dr. Joun H. Vivian, Conference of Charities and Corrections, 1886. ] 
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ALCOHOLIC PARESIS AND INFECTIOUS MULTIPLE 
NEURITIS. 


By Dr. TH. TILING, 
Director of the Rothenberg Asylum. 


TRANSLATED BY DR. W. A. McCORN, 


Formerly Assistant Physician, Illinois Eastern Hospital; Assistant Phy- 
sician, McLean Hospital, Waverley, Mass. 


The description, which to-day is given of infectious multiple neu- 
ritis, evidently corresponds almost exactly with that of alcoholic 
paresis of the older authors. The French, especially, describe 
alcoholic paresis clearly and sharply, as may be seen from Char- 
cot’s lectures. But the characteristic somatic and psychical 
traits have escaped neither English nor German writers. The 
psychical disorder is usually outlined briefly, but it is very simple 
and nearly embraced in the term disordered memory, so that a 
mistake or a misconception is hardly possible. Since Leyden’s 
work,’ multiple neuritis has been studied with zeal and success; 
but it seems as if it had escaped the authors that the majority of 
cases of neuritis described were alcoholic paretics with the char- 
acteristic mental disorder. It is Korsakow’s merit to have 
proven this fact." He emphasized the necessary homogene- 
ousness of neuritis and the mental disorder and further raised the 
claim that it was always due to infection as well as to alcoholic 
intoxication; as also to auto-infection, when waste products were 
retained in the body, and finally to intoxication by metallic poi- 
sons. According to him the mental disorder may occur in three 
forms: I, as irritable weakness of the whole nervous system with 
attacks of anxiety, 2, as general confusion, or finally, 3, as amnesia 
with pseudo-reminiscences. In my first work on the mental dis- 
order observed in alcoholic multiple neuritis (Allg. Zeitschr. f. 


* Neuritis und Poliomyelitis, Zeitschr. f. klin. Med., Bd. I, 1880. 
* Westnik, die klin. und gerichtl. Psych. und Neurol., 1887. 
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Psych., Bd. 46, Heft 2 und 3, 1889), I said that neuritis and am- 
nesia together constitute the type of the disease, that this disease 
rarely arises from other causes than alcoholic excess, and that I 
can only regard the pure amnesia as characteristic of the neuritic 
mental disorder. Brie* reported a case of neuritis after weeks of 
diarrhoea with vomiting, Hoevel* a case of post-typhoid acute 
amnesic dementia with polyneuritis, Giese and Pagenstecher * de- 
scribe a case arising from excess in drinking, with tuberculosis; 
MObius’* describes two cases of puerperal neuritis which occurred 
similarly to the alcoholic and cites a case from Feriol, occurring 
during pregnancy, with uncontrollable vomiting and recovery 
after delivery. Redlich* in one of his two cases ascribes the poly- 
neuritis to intestinal trouble; but both cases have alcoholic neu- 
ritis. The latest Russian author, Suchanow,* presents seven 
typical cases, of which two were of non-alcoholic origin, one 
occurring after a liver trouble and the other after post-typhoid 
parotitis. 

These few quotations may suffice to show that the authors 
correctly follow Korsakow’s opinion, that besides alcohol various 
auto-intoxications can produce the type of multiple neuritis with 
amnesic mental disorder. I have already described two such 
cases, one in the work cited, after gangrene of the foot and the 
other after post-typhoid perityphlitis.” The question whether 
metallic poisons can produce such a symptom complex seems 
still unsettled. Cases with transient mental disorder in polyneu- 
ritis, e. g. after chronic lead poisoning “* do not correspond to the 
type described. 

Further observations will show whether the neuritis with am- 
nesic mental disorder produced by puerperal, typhoid, gangren- 
ous and other processes corresponds exactly with the chronic and 


* Brie, Mittheilungen auf d. 45 ord. Vers., etc., Allg. Zeitschr. f. Psych., 
Bd. 48, Heft 1 und 2, 1891. 

* Hoevel, Jahrb. f. Psych., Bd. IX, Heft 3, 1892. 

* Arch. f. Psych., Bd. XXV, Heft 3, 1893. 

* Neurolog. Beitrage, Heft IV, 1895. 

* Wien. klin. Wochenschrift, No. 25, 1896. 

* Arch. f. Psych. und Neurol., Bd. XXV, No. 3 und Bd. XXVI, No. 
203. 

* Allg. Zeitsch. f. Psych., Bd. XLVIII, Heft 6, 1802. 

* Possett, Wien. med. Wochenschrift, No. 22, 1895. 


j 
| 
| 
| 
} 
' 


1898 | TH. TILING 303 


generally incurable alcoholic neuritis or alcoholic paresis. The 
status praesens, it must be admitted, is the same. To acquire a 
correct picture of the development and significance of alcoholic 
paresis it is not sufficient to examine and describe a fully devel- 
oped alcoholic neuritis, but we must go back a step and consider 
the first mild effects which alcohol generally produces on the 
central nervous system, particularly upon the mental functions. 


11 


I must here refer to facts compiled in W. Babilée’s “ dissertations. 
The work contains a large number of observations in part his 
own, in part those of the best known French alienists, like Voisin, 
Ball, Falret, Legrand du Saulle, etc. This abundant material 
shows that in people who are addicted to the regular use of alco- 
hol, defects of memory in all grades, from mild dysmnesia to com- 
plete amnesia, are very commonly observed. This dysmnesia is 
often limited to a failure to remember dates, names, numbers, 
addresses, quotations; still the amnesia may attain the highest 
grade, and besides certain changes of character, moroseness, 
capriciousness, violence, depression or hypochondria may be 
observed. Digestive disorders, insomnia, etc., are added as phy- 
sical troubles. These persons often fail in their occupation and 
must be reminded of their daily obligations by artificial aids to 
memory. Habitual duties may be performed according to their 
old routine. A complete cure of the disorder at this stage seems 
to be one of the greatest rarities. Freudn’s work,” “ Recognition 
of general enfeeblement of memory,” from the German may be 
included. In Russian literature in the works from Korsakow 
and Suchanow cited are found several cases of neuritic manifes- 
tations but feebly indicated with the intimation that such cases 
are to be included in the same category as the fully developed 
cases. I call to mind a musical director, who after years of 
alcoholic excess, was unable to perform his duties until his wife 
took him to his place at the proper time and put the music before 
him. When he arose it was possible for him to conduct the 
orchestra in the usual manner to general satisfaction. The man 
complained of general weakness and pains in his calves, which 
made walking difficult. At that time no works on multiple 


™ Des troubles de la mémoire dans l’alcoolisme et plus particuliérement 
de l’amnésie alcoolique, Paris, 1886. 
* Arch. f. Psych., Bd. XX. 
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neuritis had appeared. If such rudimentary symptoms were 
observed more in general practice it would then be shown by 
large numbers of examples that alcohol has an especially dele- 
terious effect on the memory, and that it similarly affects the 
character. But it may be claimed to-day that alcoholic neuritis 
occurs only when a condition has been prepared for it. On 
careful examination of an alcoholic neuritic it will be found, 
without exception, that, whether with or without attacks of 
delirium, he has long tended toward amnesic dementia, even 
when the paralysis has occurred somewhat suddenly. How it 
may be with other forms of intoxication neuritis, the future 
must show after more careful investigation. The onset of a post- 
typhoid or puerperal neuritis is apparently sudden and unex- 
pected. This type of amnesic mental disorder occurs without 
premonition. The acute onset of this disease is to be regarded 
as more severe as it is not a matter of inflammation or due to an 
acute inflammation of the peripheral nerve trunks according to the 
previous anatomical investigations in multiple neuritis, but to 
degeneration or destruction of the nerve fibres and the perineu- 
rium, as will be shown later. The premonitory stage of this neu- 
ritis seems to be non-febrile, like that of alcoholic neuritis. From 
this point of view chronic intoxications by metallic poisons, like 
arsenic, lead, bisulphide of carbon, etc., seems more readily com- 
prehensible. Answers to these questions must be reserved for 
the future. 

The number of reported cases of alcoholic neuritis and of poly- 
neuritis has grown so at present that a type of disease can be 
spoken of, and hence I present a typical case of this sort not yet 
reported, and will pass on to a description of the disease. 


On October 15th, 1891, a patient was admitted to the asylum at Rothen- 
berg. He was 49 years old, a jurist and the city attorney of M. The 
patient, who was quite stout, clumsily entered the room on crutches and 
sank into a chair. Nothing abnormal was to be noticed in his face, eyes 
and speech; he talked fluently and rapidly; he had decided to come here 
to please his wife, but on the whole he did not feel very sick. When 
asked to stand up he succeeded only by supporting himself with the chair- 
back; on being requested to assume a squatting position he fell com- 
pletely. The extensors of the upper and lower thigh, and to a less extent 
the extensors of the upper extremities, were powerless, wasted and pain- 
ful on pressure. On walking across the room his knees occasionally 
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gave way. On raising his foot the toes dragged and were suspended by 
the action of the extensors with a slight tremor. The balls of the feet 
touched the floor first, then the heels. Sensation in the extremities was 
blunted and sensitiveness to pain was delayed; but later, sensation was 
acute and occasionally recurred spontaneously. The patellar reflexes 
were absent. When questioned as to his muscular strength, particularly 
of his legs, he asserted that he was a noted pedestrian: “ Yes, Doctor, I 
am an old hunter, have tramped over the moor and marsh all day; my 
legs are strong.” 

After the patient had shown his displeasure because his wife had left 
him without bidding him good-bye, his humor very soon changed while 
in conversation with those about him. Within a quarter of an hour he 
very courteously offered his empty cigar case to those present five 
times, always apologizing when it was found to be empty. He repeated 
his hunting stories several times. At supper time he asked for whiskey 
and a small bottle of beer; as it was refused he affirmed that he had not 
been a drinker, “ but every Courlander drinks whiskey;” “a bottle of 
beer could only benefit his anemia.” This request, in consequence of 
its constant repetition, was met by the attendants by telling him that he 
had had both. Then he was satisfied. After supper he engaged in a 
game of cards; during which he often asked for cognac and beer and 
repeatedly called the waiters, as he fancied he was in a saloon. 

According to the above report it must be clear that he had a so-called 
neuritis with amnesic mental enfeeblement, and without a history the 
assumption of alcoholic paresis would not be amiss. 

The anamnesis showed that the patient was of healthy parents and had 
always been well. He was naturally frivolous, had become addicted to 
drink when a student and had continued it since. Of late years he had 
drank beer and cognac in the forenoon; for about two months his col- 
leagues noticed his absent-mindedness, forgetiulness and great irrita- 
bility. His wife noticed two weeks ago that it took him a long time to 
read a professional document. In the evening she asked him if he had 
finished it, and he affirmed that he had. The next morning he knew 
nothing of it. He drank repeatedly, partly because he did not know 
that he had already drank. 

The further course of the trouble will be reported as briefly as possible. 

He slept poorly in spite of two grams of chloral hydrate. The day 
after his admission he required to be kept in bed. His knees had given 
out several times in walking across the room, and on October 16th he 
first wrenched his right then his left ankle, in spite of being forbidden to 
arise. Both ankles were very painful. His desire for drink remained 
unchanged; on repeated refusal of spirits he remarked: “ But, Doctor, 
yesterday and to-day I have drank beer in your presence, why should I 
not get it now? It can only benefit my anemia.” He forgot his wife’s 
visit in an hour; he called the nurses waiters; to his special nurse he 
gave the name of his former servant, and desired that he should 
always be at his bedside on the physician’s visit to give information as 
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to sleep, bowel movements, etc. The weakness of the extensors especially 
and the pain from pressure increased, his pulse varied between 96 and 
104, his appetite failed, and he looked miserable and haggard. On 
November 5th dyspnoea with subjective feelings of coldness occurred; his 
whole body trembled, his feet and hands were like ice. The pulse was 
accelerated; the temperature normal. A similar attack occurred on No- 
vember 12th; he claimed to feel shooting pains in his left arm. He 
sighed, groaned and finally exclaimed, “Take the iron clamps off my 
hands. I suffocate; someone is choking me!” Respiration was difficult, 
his pulse markedly intermittent, his face suffused, and his eyes staring. 
In his distress the patient mistook his surroundings. These attacks 
lasted from one-half to one hour, and recurred on November 24th, De- 
cember 2nd, 7th, oth, and 25th in nearly the same way. In the last 
attack the patient started up in bed at an accidental noise and exclaimed: 
“What is that! Ah, there stands the grave-digger (pointing to a nurse); 
send him away, I am still alive! Why does the coffin-lid stand there? 
Take it away; oh, a yellow coffin! How cold! my feet are like ice!” 
Thus it continued; the crisis of the disease was passed about this time. 
From this time the patient had marked perversions of sensation. He 
pulled or picked at the bedding, or picked various objects from his 
fingers, worms with legs and scales, rings which he asked to be put away 
to be kept, etc. He believed he had warts on his fingers or felt a creep- 
ing sensation. On his worst days he was often comatose. On Novem- 
ber 8th he told his wife he had been disturbed in the night by the cries 
of a Russian who maltreated his daughter (a patient under him had 
been noisy in the night). In spite of being told this he claimed it was 
the Russian, for he had been told so and that he had recognized his voice. 
The last of February, 1895, his condition improved. The sensations 
ceased and the muscular strength of the extremities increased, so that 
he could walk again, although with great difficulty and in the character- 
istic way. His memory improved somewhat. Early in March he was 
informed that owing to lack of means he would be transferred to a cus- 
todial institution at Mitau. He became excited, for he knew the institu- 
tion, and as city attorney formerly had to inspect it. From this time on 
he became greatly depressed; at first he interpreted this decision of his 
family to mean that he probably had softening of the brain, was incur- 
able and they wished to get rid of him entirely. Within an hour he 
reiterated this idea five times, in spite of the assurance that he would 
not become incurably deranged. Those about were obliged to console 
him continually; he shed tears. The same thing occurred on the follow- 
ing days; but to the repeated assurances he replied: “ How is it? You 
have expressly told me that I have softening of the brain; how else 
should I get the idea, or am I crazy and fancy such things?” So it 
continued; he constantly interpreted the conversation of those about that 
incurable mental disorder induced his family to send him to Mitau. On 
March 8th he was taken from the institution. 

On April 29th, 1896, the patient visited the institution alone. His 
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appearance is lamentable; he is poorly nourished and changed; his hands 
especially emaciated, the interosseous spaces being sunken; his grip 
feeble; his gait unsteady, tottering, and his reflexes absent. Nothing 
abnormal is noticed in the muscles of the face; his speech is fluent and 
glib. With tears he told that his wife had petitioned the court for his 
disfranchisement in order to secure a separation afterwards, that his 
daughter no ‘onger recognized him when she met him (this story 
agreed with the facts as far as could be learned). He further stated he 
had come to see if he could not be admitted to the third class in the 
institution. He asked if he came voluntarily could he not be discharged 
at any time on his request. As he was wholly without means, he begged 
to be admitted to the cheapest class, at 40 rubles a month. He would 
gladly share a room with another patient; could it not be G., whom he 
remembered when he was here before? On being told that there was 
no class of patients at 40 rubles, besides that his desire could not be 
granted, he still returned to the same point more than once. He then 
asked for paper to reckon how much it would cost, how much food he 
would receive, etc. He asked several times if it was advisable for him to 
be admitted, although assured that in his present condition he could 
live outside of an institution. He is of the opinion, and so remains, that 
he has softening of the brain, although it has been repeatedly contra- 
dicted. Thus ended this visit. 


This case, as described, presents in great purity all the symp- 
toms that have been described by French, German and English 
writers as alcoholic paresis, and is now described as alcoholic 
neuritis, i. e. as infectious polyneuritis. It has already been 
shown that neuritis of this type fits the dominating role that has 
been assigned to it; in my opinion it has no greater significance 
than the intestinal ulcers in typhoid, although like these, it is 
usually apparent, and the most accessible on examination. But 
according to the latest researches, neuritis must share this role 
with a myositis, which apparently is not secondary, but simul- 
tauieous and equivalent. I now pass to the description of the 
disease. 

Almost always without premonitory symptoms of alcoholism, 
like delirium tremens, the individual experiences a blunting of 
his mental faculties, particularly of memory. The memory dis- 
order is of so high a degree that a continuation of his occupation 
is out of the question. Perhaps greater irritability and violence, 
and also episodes of depression with anxiety are noticeable. 
Quite suddenly sensory and motor symptoms like pains in the 


legs, particularly the calves, also in the shoulders and upper ex- 
19 
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tremities, where several points are sensitive to pressure in the area 
of the cruralis, peroneus, radialis and ulnaris are associated with 
them. Perverse sensations accompany these pains. Soon the 
muscles are also sensitive to pressure, and the patient com- 
plains of general weakness and oppression. The muscle force is 
objectively lowered, while the paresis of the extensors, chiefly of 
the lower, then of the upper extremities is especially striking; 
several fingers occasionally hang flaccidly and cannot be ex- 
tended. The paralysis also affects the abdominal muscles and 
renders bearing down impossible. Examination in this stage 
shows that the sensibility is blunted and the most markedly in 
the periphery, passing upward without sharp boundaries; it is 
increased here and there and occasionally amounts to anaesthesia 
without being confined to definite nerve tracts. The prick of a 
needle in these places causes no feeling of pain; but it often occurs 
after a few seconds and gradually becomes intense, disappears to 
occasionally return spontaneously (retardation and recurrence). 
The patient always seems to be very sensitive to cold. The senses 
of location and temperature are absent. But this condition is 
not constant in the same individual, but changing at different 
times. In the motor sphere a flaccid, atrophic and likewise pain- 
ful paresis exists and occasionally paralysis of several small mus- 
cles of the hands and feet. The dorsal flexion of the hands and 
feet is weak, occasionally absent, the volar flexion is better, 
spreading and adduction of the fingers can only be performed to 
a slight degree, or only adduction is possible; it is the same with 
the opposition of the thumb, etc. Electrical examination (faradic 
as well as galvanic irritation and likewise if directly or indirectly 
applied) shows for strong currents medium, weak, even no reac- 
tion or that of degeneration. The tibialis posticus, peroneus, 
radialis nerves and the recti femoris, vasti interni and externi, 
tibialis, extensor digiti communis, peronei, gastrocnemei, inter- 
ossei, balls of the thumb and little finger, extensor carpi radialis 
longus, extensor indicis, digiti minimi and several other muscles 
are especially affected. The reaction varies in proportionately 
short periods. The tendon reflexes are weak or absent; by tap- 
ping the muscles numerous twitchings occur, often in the exten- 
sors. The muscles have a doughy feeling. On the whole the 
paralysis is ascending and in severe cases will affect the trunk 
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and respiratory muscles, when paroxysms of dyspnoea will occur 
and death in some cases. The cranial nerves and muscles of the 
face, tongue and throat are very rarely or only exceptionally af- 
fected. This is a picture of the sensory and motor symptoms at 
the climax, which generally lasts for months with fluctuations. 
A gradual improvement then occurs. Still the pulse is constantly 
accelerated to 100-120. 

When the study of the sensory and motor disorders indi- 
cates besides the strictly localized, much diffuse damage, like 
the blunted and retarded sensitiveness to pain, extended over 
almost the whole body, and general paresis, it necessarily leads 
to the assumption of a central disorder of the psychical sphere. 
On close inspection this is probably manifested before the others. 
The form of the mental disorder is extremely simple, easily 
recognized and differentiated from others. In general it may 
be described as a primary mental enfeeblement, but it differs 
essentially from every other form of mental enfeeblement. A 
fundamental function of the mind here suffers in particular, the 
memory and the others secondarily sympathize. When all data 
disappear from consciousness, which has no other resource than 
employment and repetition of its old possessions its range must 
be narrowed. But the patient utilizes his old store of ideas as 
any other person uses his experiences and opinions, except per- 
haps on his worst days of excitement and agitation. Of course 
false memories and fantastic embellishments of real events may 
not be wanting to cover the lapses which he feels step by step. 
These fantastic stories almost always refer to ordinary events, 
but they of course do not correspond to the actual occurrences. 
The patient then fantastically and voluntarily embellishes ordi- 
nary events, e. g. his admission to the institution, or he speaks 
of excursions, of attending the theater during his residence in 
the hospital, or of transacting business; real sense impressions 
in the hospital are falsely interpreted and associated, when he 
speaks of prison, of cries and tumults, of visits of friends and 
their conversations, etc. The principal point is that he forgets 
all events and invents stories and never tells them twice alike. 
As he does not formulate them into delusions they do not 
change his personal relations to the world. His romancing is 
always the most active at times of greatest restlessness and 
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anxiety, when illusions may also occur. I have never observed 
hallucinations; but they are reported by other authors. It is also 
evident that atypical cases occur. When, for example, an epi- 
leptic or otherwise hereditarily tainted individual succumbs to 
alcoholism the type of the alcoholic paresis must necessarily be 
complicated. 

The further course of alcoholic neuritis or paresis with dementia 
differs in no way from that of all chronic diseases, i. e. the sen- 
sory, motor and psychical manifestations fluctuatingly improve. 
The sensory and motor disorders wholly disappear in time, al- 
though the reaction of degeneration is still long evident, whereas 
the psychical disorder in alcoholic neuritis seems only relatively 
reparable. In two cases of neuritis with amnesia, not of alcoholic 
origin, I have observed complete recovery from the psychical 
defect. The prognosis quoad valetudinem completam, in my opin- 
ion, is not good in alcoholic dementia. 

The differential diagnosis between alcoholic paretic dementia 
and general progressive paresis is not difficult in somewhat pro- 
nounced cases, for far more points of difference than mutual 
symptoms exist. In progressive paresis the cranial nerves are 
the earliest and the most plainly affected usually; the absence of 
pupillary reaction, the tremor, vibration, incoordination of the 
lips, tongue and other facial muscles are what are most striking; 
in alcoholic paresis the words are well articulated, the pupils 
react. This paresis is ascending from the first; it first attacks 
the extremities and very seriously, and then only very exception- 
ally reaches the higher cranial nerves through the vagus. Sensa- 
tion is much more markedly affected in alcoholic paretics, the 
muscles and nerve trunks are painful on pressure and the first 
considerably atrophied. Muscular atrophy also occasionally oc- 
curs in the latter stage of progressive paresis; but it is confined 
to several small muscles of the hands and feet. The initial head- 
aches and subsequent paretic seizures are absent in alcoholics. 

The psychosis of progressive paresis occurs in diverse forms, 
but the inability to understand their real condition is common to 
these patients, also to estimate money and figures, to consider the 
chances of a project; all this is absent in the alcoholic paretic, 
to say nothing of the peculiar grandiose delusions; he judges of 
his conditions and surroundings as well as before and makes no 
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plans, whereas his memory is much weaker than that of the 
paretic. For this reason he utters false and in part fantastic state- 
ments as to his experiences. 

Almost nothing can as yet be said of the pathologico-anatomi- 
cal condition of the central nervous system. There are very few 
reports of autopsies and practically no microscopic examinations. 
To compile the conditions which have been presented by Korsa- 
kow, Serbaski, Suchanow, Giese and Pagenstecher there are 
found, also in young persons, oedema of the subarachnoid spaces, 
slight clouding of the meninges, the brain anemic and several 
cerebral arteries atheromatous. Several changes in the ganglion 
cells of the spinal cord, like vacuolation and pigmentation, are 
correctly regarded by the authors either as produced artificially 
or depending on other causes, as e. g. the pigmentation of the 
cells and vessels of the spinal cord in an alcoholic neuritic, who 
was likewise an epileptic. Oppenheim ™ has proven a moderate 
atrophy of the cells of the anterior horn, diffuse or disseminated 
inflammatory conditions, whereas the peripheral nerves and mus- 
cles have not been examined with positive success. Macroscopi- 
cally the nerves, particularly of the lower extremities, do not 
appear white, but yellowish; microscopically the medullary sheath 
is found in fragments as well as an increase of nuclei in the sheath 
of Schwan; in hardened specimens the medullary sheath and axis 
cylinder are destroyed here and there, the perineurium thickened, 
Rosenheim “ found mast cells. The myositis” has been investi- 
gated by Senator, Giese and Pagenstecher. There are increase of 
the muscle nuclei, hyperemia, atrophied fibres and pigment after 
extravasations. Giese and Pagenstecher found atrophied and de- 
generated fibres in the disc, loss of the striation and thickened 
nuclear intermediary substance. These authors especially point 
to the fact that these changes in the muscles cannot be secondary; 
they expressly assume a simultaneous disease of the nerves and 
muscles. 

In regard to therapy it does not need to be especially stated that 
the hope of improvement depends materially on withdrawal of 


* Lehrbuch der Nervenkrankheiten, 1894, p. 350. 
“ Arch. f. Psych., Bd. XVII und XVIII. 
* Zeitschr. f. klin. Med., XV. 
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the pernicious agent. Electrotherapy has not met with signal 
success. 

This is all that can be said in the present state of our knowledge. 
Alcoholic neuritis corresponds to what was formerly known as 
alcoholic pacesis; infectious neuritis like it, as proven by recent 
investigations, completes the clinical type; but alcoholic neuritis 
has a longer premonitory stage and is not exactly like it, the in- 
dividuals remaining psychical and somatic invalids in post- 
typhoid, puerperal, gastro-enteritic neuritis a subsequent dysm- 
nesia and a certain paresis or loss of strength do not seem to 
be the rule. In any case many further observations are needed, 
but the number of the latter is small with respect to alcoholic 
paretics. 

All the pathological conditions in which a pronounced amnesia 
is observed, like senescence, head trauma and the sequel of at- 
tempts at suspension, cannot here be included. 


a 


FOOD FOR THE INSANE. 


By EDGAR J. SPRATLING, B. Sc., M. D., Palmer. 
First Assistant Physician Mass. Hospital for Epileptics. 


The writer has often been struck by the fact that so few offi- 
cers of asylums for the insane have really intelligently studied 
dietaries to suit the physical needs of their patients. 

Less than half the insane have teeth capable of doing normal 
work; how could they do the work when less than twenty per 
capita remain, and half those incisors and canines? Among the 
epileptics we find the mouth conditions even more adverse. 
Many have only about a dozen teeth per capita, and of these the 
preponderance in numbers is against the grinders. 

Further if we examine a number of the insane, or epileptic or 
choreic we note in many cases foul masses of decaying teeth, 
alveolar and gum abscesses, receding gums, accumulations of 
tartar, the coated and indented tongues, and perhaps diseased 
uvulae and tonsils. The breath is too obtrusive to need comment. 
If we pass on to the stomach we find there most likely a catarrh, 
it may be a distention, possibly an ulcer, all pouring foul chyme 
and fouler gases into the intestines already suffering for lack of 
nutrition; further, nearly always we find constipation, and very 
often hemorrhoids, all gifts from the kitchen presented with the 
compliments of the cook and the steward. 

How many diet sheets have we looked over that read some- 
thing like this: “ Breakfast—beef-steak, potatoes, bread, coffee. 
Dinner—stuffed veal, bread, butter, vinegar pickles, pudding. 
Supper—baked beans, brown bread, molasses cookies, tea.” Are 
we surprised when we turn the leaves of the annual report of 
that institution and learn that the recoveries are less than 20 per 
cent on admissions? We should not be, for where diet receives 
so little attention, you may be assured that the medical super- 
vision is also lax, and probably no systematic effort is made to 
adjust occupations to physiques. Those three points, suitable 


314 FOOD FOR THE INSANE [ Oct. 


food, strict medical and surgical supervision, and fitting employ- 
ment, are the cardinal demands by any class of people requiring 
attendance and care. 

The combinations of foods call for as much thought as their 
compounding, and as much study as their selection; indeed only 
a physiologist can pass upon the varieties and combinations 
suited for each individual. Yet, after all, have the insane lost 
their right to be treated as individuals? Decidedly not; that 
right has been greatly enhanced by their very circumstances. 
Then why do a hundred or a thousand unfortunates sit down to 
partake of the same menu? 

Of course it is difficult to give each patient the food and work 
best suited to his or her condition, but it is surprising what may 
be done by a little executive forethought; for certain it is that 
we can easily group them by table or even by ward and get ad- 
mirable results. When we look over the field, we see that, tak- 
ing both mental and physical states into consideration, patients 
adjust themselves into less than half a dozen primary groups: 
(1) Those refusing food. (2) Those barred from solid food. 
(3) Those ravenously inclined. (4) Those requiring a light, 
easily digested, mixed diet. (5) Those needing heavy nitrogen- 
ous foods. 

In the first group we place those who from mental stress or 
physical disease find it beyond their powers to take nourishment. 
They of course, must be fed either by spoon or tube. No matter 
from what cause this feeding may be necessary, our object should 
be to give the most nutrition, in the least bulk, in the most easily 
digested and assimilated forms; it should, moreover, be our care 
always to have it well presented, to avoid disgusting the patient. 
We should use here, raw eggs and milk, malted milk, malt and 
meat extracts, egg-nogs and milk punches, and when emaciation 
is extreme, it often may be found beneficial to give an oil that 
will tone and warm the system; olive, cod-liver and peanut oils 
are the three most to be relied upon. In these cases we have to 
combat every form of intestinal disturbance and here the mouth 
has to be most closely watched. 

The second group is composed of those who, either tempo- 
rarily or permanently, are unable to take solid foods through lack 
of teeth, injury or disease of the mouth, cesophagus, or stomach; 
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and those who habitually fail to chew properly. It is surprising 
what a large section these last make. Here we may use any 
article of diet that can be so well cooked as to be readily pre- 
sented to the mouth in a spoon; in this the cook must exhibit his 
own distinctive genius. 

Many patients are inclined to be ravenous, literally gobbling 
down their food and taking everything within reach; these re- 
quire to be placed upon an allowance, which can readily be done 
by helping the plates in advance. 

The last two groups correspond exactly with the ordinary sane 
population doing like classes of work. And even among these, 
we can pick out individuals who possess idiosyncrasies towards 
this or that article of diet. And here an opportunity is presented 
to the physiologic chemist to display his almost indispensable 
utility. He should give us reasons for adding or cutting off 
articles of food in each case or group of cases. A victim of 
migraine should not be allowed to eat unsparingly of heavy 
meats, nor one prone to constipation be fed upon baked beans, 
milk or cheese, any more than one habitually handicapped by 
hyperchlorhydria, on salads, pickles or sour fruits. 

But a catalogue of special articles for particular stomachs 
would be next to endless; so let us review, in a general way, 
dietaries good, bad, and indifferent. The steward of a State 
hospital once said, “ Not every one can buy groceries; it requires 
a certain instinct and years of patient observation, it calls for a 
knowledge that cannot be imparted by lecture or precept, and is 
only acquired by a close study and a habit of accurately compar- 
ing results. And to obtain good results, no matter what your 
food stuffs may be, you must have the unvarying co-operation 
of an intelligent cook.” These statements give an infallible re- 
cipe for a good and suitable diet. Intelligent buying and good 
cooking should be the motto for every institution. 

Further in cooking for the dependent of every class, of what- 
ever social standing, the food should be so prepared, that neither 
knife nor fork be needed in eating it. That which demands 
more than a spoon for presenting it to the mouth, is certainly 
unfitted, generally speaking, for one whom the public and the 
law regard as incapable of self-care. For what needs to be cut 
with a knife cannot be digested if swallowed without thorough 


316 FOOD FOR THE INSANE [ Oct. 


chewing—and that, under the varying moods of the insane or 
epileptic, we may not expect. 

It is a fact worth studying that at the Matteawan State Hos- 
pital, N. Y., where many conditions are unavoidably unfavorable, 
and where among the patients received there is a large percent- 
age of mental and moral imbeciles and degenerates of every type, 
the recoveries exceed thirty out of each hundred admissions, 
And there, owing to the class of patients entertained by the 
State’s hospitality, knives and forks are not allowed; nor even 
needed, for their absence demands essential forethought in buy- 
ing provisions, and art in cooking and presenting the meals; 
furthermore each patient is given an allowance of food. We are 
not surprised when we realize and appreciate those facts, to learn 
that the actual average gain in weight in all the patients, during 
the first six months, is about twenty pounds. Few institutions 
can show better results, simply because but few present meals so 
thoroughly cooked and consequently so easily digested. 
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Medico-Legal Wotes 


By H. E. ALLISON, M. D., 
Matteawan State Hospital. 


RESPONSIBILITY IN ALCOHOLISM.—The case of a patient under 
a criminal charge who was recently discharged from a State 
hospital as recovered, and who almost immediately upon his 
release by the court committed a felonious assault, brings up the 
question of criminal liability in alcoholism. A person whose 
mind becomes deranged by prolonged indulgence, to such an 
extent as not to know the nature and quality of his acts, is un- 
questionably irresponsible, but, on the other hand, unless the 
testimony is very carefully weighed, simple and protracted intox- 
ication, from which the patient soon recovers, may serve as an 
excuse for crime. 

In the instance cited, the patient had previously served a term 
in the penitentiary. Upon another occasion, he had been taken 
to a hospital, while in a state of partial intoxication, for the 
purpose of committing him as a lunatic, but after one or two 
days’ observation, he was refused admission as not being insane. 
He was regularly employed as a nurse in a small hospital, and 
also assisted in administering its daily affairs, frequently paying 
the accounts of the institution. He finally appropriated some 
money and was charged with larceny. An attempt was made 
by the complainant to withdraw the accusation, but unsuccess- 
fully. The plea of insanity was then interposed and prevailed, 
the intention being to commit him to some private institution for 
a few weeks and then secure his release. He was, however, 
sent to a State hospital by order of the court under a criminal 
charge. In their efforts for his liberation, his friends contra- 
dicted much of the testimony given at the judicial hearing, and 
in a short time became very anxious for his release from custody. 
The patient was received at the hospital two months after his 
arrest, and, having been that length of time without access to 
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alcohol, he presented very little, if any, evidence of mental dis- 
turbance on admission. At the end of nearly seven months from 
the time of his commitment and nine months from the date 
of his arrest, being apparently in good health, both physically 
and mentally, he was certified to the court as recovered and 
remanded for trial. In the course of a few days he was arraigned 
in court and discharged. He had entertained a feeling of resent- 
ment towards those who had been instrumental in procuring his 
commitment as a lunatic and, upon the day of his liberation, 
he drank to excess and visited the hospital where he had for- 
merly been employed. He was refused admittance. He called 
two days after and then assaulted the matron in charge, dislo- 
cating her jaw and otherwise seriously injuring her. The cause 
of the assault was differently stated to have been either revenge 
for his imprisonment or the matron’s refusal to re-employ him. 
We are glad to say that the plea of insanity was not raised for 
this crime, and he was upon this occasion sentenced to the peni- 
tentiary. 

The question arises in cases of alcoholism, morphinism and all 
forms of inebriety, where the patient has been declared insane 
and irresponsible: has the patient so committed been properly 
adjudged insane; and, if so, how long a period of detention in 
criminal cases ought to elapse before issuing a certificate of 
recovery? 

The superintendents of State hospitals are not inclined to 
retain very long in custody such patients committed to their 
care, and in many instances, where they are confined under a 
criminal charge, any detention prolonged beyond a period of a 
few months arises from a feeling of distrust that the patient has 
acquired power of will to refrain from intemperate indul- 
gences rather than from any actual evidence cf the continued ex- 
istence of mental or physical impairment. When a patient has 
it within his power to reduce himself to a condition of maudlin 
inebriety within twenty-four hours from the date of his discharge 
one naturally hesitates to grant release. Such patients are 
quick to complain against detention, to enlist public sympathy, 
to invoke the machinery of the law through writs of habeas 
corpus and, by their appearance and demeanor in court, to con- 
vince the judge that they are sound mentally and in fit condi- 
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tion for discharge. It is often an outrage upon justice to dis- 
charge such a patient after a brief confinement and, from the 
point of view of the individual, it is an outrage to further restrain 
him of his liberty. Criminal cases of alcoholism, morphinism 
and cocainism are probably the most unsatisfactory patients that 
come before an asylum physician, and while there are many 
unquestionable instances of irresponsibility, yet there should be 
very close scrutiny of such a plea before allowing it as a de- 
fense for crime, and the utmost conservatism should be practiced 
before issuing a certificate of recovery. 

The establishment of inebriate asylums in the United States 
has not in all instances been successful, and some have utterly 
failed in their results. The English Inebriates Act of 1888, 
which provides for voluntary commitments of inebriates, author- 
izes their compulsory detention for a period mentioned in their 
application for admission, but not to exceed twelve months, and 
provides for their recapture in the event of escape. It has not 
been found altogether satisfactory. In 1891 the House of Lords 
agitated the question of instituting an inquiry to learn if some 


better method could not be found of dealing with habitual drunk- 


ards, and later, in 1892, the Home Secretary appointed a com- 
mittee which reported, among other recommendations, that 
the maximum period for which a voluntary patient might 
be confined in a retreat should be extended to two years, and 


that reformatories should be provided for criminal habitual 


drunkards. 

The Journal of Mental Science for July, 1898, stated that a bill 
was then before Parliament providing that an habitual drunkard 
convicted of crime might be sentenced to not more than three 
years in any State inebriate reformatory, etc., this being in addi- 
tion to or in substitution of any other sentence, and authorizing 
the establishment of such inebriate reformatories. 

All inebriety is not disease, but the danger is that immod- 
erate indulgence may become confirmed and produce disease. 

The element of time should enter into the treatment of every 
case committed to a hospital for the insane, and the moral effect 
thus produced by a lengthened term of confinement, would be a 
powerful adjuvant in assuring the permanence of a cure once 
effected. 
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DURATION OF CONFINEMENT IN CRIMINAL CASEs.—In con- 
nection with alcoholism, the general subject of the length of 
confinement undergone by court patients is of interest. It was 
recently said by an eminent jurist that, in his opinion, greater 
publicity should be given to the publication of the duration of 
confinement in all criminal cases discharged from hospitals for 
the insane either by special judicial order, or by recovery, or 
death. The public entertains the belief that many persons who 
are declared irresponsible by reason of insanity and are there- 
upon committed to a lunatic asylum, simply use the plea as a 
subterfuge and only temporarily remain in custody. It would 
tend to dispel such erroneous sentiment were a wider circula- 
tion given to the length of time passed in confinement in cases of 
those returned to the custody of the court as recovered or dis- 
charged by death or otherwise. It may be a matter of surprise 
to many to learn that statistics show that, even including alco- 
holism and all transient forms of mental disease, nevertheless, 
better protection is secured the community by sending lunatics 
to hospitals than would be afforded if they were committed to 
prison upon a definite sentence. In the former instance, if 
insane, they cannot be released until reasonably fit to be at large, 
while in the latter, they are discharged upon the expiration of 
their sentence irrespective of their danger to society. So long 
as human judgment is liable to error, some occasional mistakes 
will be made by asylum authorities, but such will be compara- 
tively few. On the other hand, there is no safeguard and no 
restriction upon liberating a dangerous man from prison. He 
secures his freedom at the end of his term. For the purpose 
of ascertaining the average duration of confinement of con- 
victs sent to prison and of court cases committed to a hos- 
pital for the insane, a comparison was recently made between 
the records of Sing Sing Prison and the Matteawan State Hos- 
pital for the criminal insane. The average sentence imposed 
upon inmates of the prison, allowing the legal commutation for 
good behavior, was found to be less than the average length of 
time spent at the hospital by one year, three months and six 
days, a difference of thirty-three per cent. This conclusion was 
reached by comparing the average length of sentences to penal 
servitude with the actual time spent in the hospital by such 
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court patients as were discharged by order of court, or by recov- 
ery, or death during a period of three years. 


THE CURATIVE ASPECT OF CRIME.—A notable address upon 
the subject of expert testimony was recently delivered by Dr. 
St. Clair McKelway, of Brooklyn, before the American Social 
Science Association, held at Saratoga in September this year. 
The speaker advanced the idea that criminals should be exam- 
ined by competent medical men, who should act in an advisory 
capacity to the court as to the mental status and responsibility 
of the defendant. The function of the medical examiner should 
be less the extenuation of crime than the protection of 
society by the imprisonment of the degenerate and the insane. 
Crime should be studied scientifically; the criminal should be 
freed from himself, and society from the criminal, and from the 
reproduction of his kind. “ The community must be protected 
from his begetting powers until he can be made a worthy citizen 
and allowed to become a worthy progenitor.” The writer would 
have the physician an expert who should deal with the criminal 
in such a way as to shield the community of the present time as 
well as posterity. 

No man should be kept in prison longer than to perfect a 
character cure, and no criminal should be released whose mental 
or physical condition renders him a menace to society any more 
than the germs of disease should be allowed to be scattered 
through a community. 

The doctrine of the present, which is becoming established in 
relation to crime, appears to be that medical men, together with 
criminologists and those chosen to administer the laws, should 
join hands in establishing the importance of treating the crim- 
inal in accordance with his individual needs, not so much for his 
sake as for the sake of society and the upbuilding of a purer, 
more perfect and nobler type of man, free from physical and 
mental defects, and taking him out of an environment which the 
criminal himself helps so much to create. 
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Wotes and Comment 


NURSING IN HOSPITALS FOR THE INSANE.—A prominent Eng- 
lish alienist, not long since, in addressing an assemblage of 
asylum employes, told them that they were considered “the 
scum of the nursing profession.” This was of course stated to 
incite their more earnest efforts, to magnify their calling and to 
overcome a prejudice that still exists against asylum attendants 
based upon traditions of the dark ages of psychiatry and still 
occasionally revived by sensational journalists. That it exists in 
this country also is shown by the disadvantageous comparisons 
that have been made by distinguished physicians between hos- 
pitals and home treatment and of asylum employes with trained 
nurses, as if a general hospital training alone could serve to meet 
all the exigencies of the management of acute mental disorders. 
As a matter of experience, trained nurses from general hospitals 
schools are not especially satisfactory as attendants on the acute 
insane, at least not until they have added to their training certain 
special qualifications from instruction and experience; and some 
of them are not particularly ready to acquire them. ‘Their earlier 
training is a disadvantage in so far as it gives them a feeling of 
their superiority. Trained nurses are only human, and their pro- 
fessional preparation, belauded and glorified as it has been, does 
not always remedy those natural defects of temper and judgment 
which we are so constantly endeavoring to eradicate from our 
employes in hospitals for the insane. There are many who can 
be recommended as trained general nurses who are utterly unfit 
to care for the mentally diseased. When we succeed in training 
a good nurse for the insane, we have a higher product in certain 
moral and intellectual qualities than is produced by the ordinary 
hospital training, public misconceptions and prejudices to the 
contrary notwithstanding. Patience, tact, watchfulness, courage 
in a high degree, self-control under provocation, presence of 
mind and judgment in emergencies, the ability to assert author- 
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ity when necessary but without violence, to command the <ffec- 
tion as well as respect of those under their care, as well as to 
carry out intelligently all details of treatment directed by the 
physician—all these are looked for in a nurse upon the insane, 
and even a remote approach to their ideals demands higher quali- 
ties than those called for in the mere trained nurse. There are 
nurses who very nearly meet these requirements, and none in any 
walk in life are more worthy of respect and honor than such. 

The utility of training schools in hospitals for the insare is to 
add to what may be called the by-qualifications of the employes, 
to instruct them in details of their duties, where their former edu- 
cation and natural inventiveness may need supplementing, not 
to supply the essential qualities, without which and with any 
training, they must fail. These depend partly upon natural gifts, 
but still more on the spirit or morale of the institution which is 
thus itself the highest training school of the attendant. It is not 
perverting scripture to say that every one who has personal care 
of the insane might well adopt as his motto the sacred words, 
“For God hath not given to us the spirit of fear, but of power 
and of love and of a sound mind;” a sort of noblesse oblige which 
implies no undue sense of superiority or disparagement of the 
unfortunate. 

Is not there some danger, therefore, that training schools in 
hospitals for the insane may be overestimated, not so much by 
the alienist physician as by those who have been trained in them, 
and that this same overvaluation may be a direct cause of preju- 
dice and disadvantageous comparisons? Hospitals for the in- 
sane cannot offer the same advantages for nursing experience as 
can the general hospitals, and some very important departments 
of nursing must, from the nature of things, be unrepresented. Ii, 
therefore, the importance of their instruction in nursing is magni- 
fied and the graduates are to come in competition to any extent 
with those of general hospitals, we may expect to hear charges 
of their inferiority, and to see a persistence of the old prejudices. 
What we want in hospitals for the insane is trained nursing 
attendants, not merely trained nurses; the nursing being often in- 
cidental, however valuable a knowledge of its details may be. It 
might be well, therefore, if instruction in nursing in the hospital 
training school were more or less subordinated to the especial 
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instruction in the care of the insane, which, if properly given, will 
cover a far wider range than it does at present in the course. 
The pupils of the training school should be taught to properly 
estimate the far higher qualifications required in a thoroughly 
competent mental nurse, and not to exaggerate the importance of 
mere nursing details and to make them the principal thing. It 
is not necessary to say that a good mental nurse is born, not 
made, for it is probable that most intelligent and good disposi- 
tioned individuals can, under the proper instruction and disci- 
pline, be brought to fill the position fairly well, but he or she is 
certainly a higher product than the ordinary trained nurse and 
should be valued accordingly. It is also desirable that such 
should learn to value themselves properly, and that the public 
should also learn to hold them in due estimation. 

It would be well, therefore, with the present enthusiasm for 
assimilating the methods of our hospitals for the insane to those 
of general hospitals, that we should not lose sight of the special 
moral qualifications required of mental nurses and not set up 
the trained nurse as a too exclusive ideal. We have a much 
higher one in the ideal hospital attendant, and even in the partial 
realization of this which we sometimes actually obtain. 


BustInEss METHODS IN THE CARE OF THE INSANE IN NEW 
Yorx.—The care, treatment and domiciliary provision for the de- 
pendent insane in the United States have developed into a huge 
business undertaking. The large aggregation of the insane, par- 
ticularly in the older States, has assumed burdensome proportions, 
and to prevent the public load from becoming unnecessarily 
heavy, every business method tending to economy should be de- 
veloped to the utmost, and should stand side by side in importance 
with the humanitarian purposes for which institutions for the 
insane were created. In New York, probably more than in other 
States, the enormous aggregate of expenditures for the insane is 
apparent, because there one sum is named to cover all the expen- 
ditures for the insane of whatever nature—as for buildings, main- 
tenance, transportation, officer’s salaries, clothing, etc.—whereas 
in other States these several purposes are more or less separated 
in the sources of income, or in the system of appropriations 
adopted, and do not attract attention in the same degree. Like- 
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wise in New York, the whole responsibility for expenditures of 
every nature is placed upon one department—the State Com- 
mission in Lunacy—and their powers of restraint correspond with 
this responsibility. The result, as might be anticipated, is the use 
of every device that will lessen expenditures consistent with the 
maintenance of a fixed and approved standard of care. Perhaps 
the most noticeable outgrowth of New York’s experience has 
been the increasing dependence of each hospital upon all the 
others, in the manufacture or purchase of supplies. The result 
has been a uniformity in quality, quantity and price, and by the 
combination of the needs of all the hospitals, favorable contract 
prices. In manufactured articles there seems to be the greatest 
community of interests. One hospital purchases coffee and 
spices for all the hospitals; roasts, prepares and supplies them as 
needed. The State therefore imports its own berries or raw ma- 
terial, and the item is sufficiently large to gain for it the lowest 
prices. In this manner is assured a uniform and standard 
quality. Another hospital makes the soap used in the several 
hospitals; another manufactures combs and buttons, while others 
establish creameries and other industries. In purchasing many 
supplies the hospitals combine and effect joint contracts. The 
experience of the several institutions forms a reasonably correct 
basis for subsequent action and eliminates many errors which 
might otherwise be made. In fact, the experience of the several 
hospitals becomes common property, and out of this interde- 
pendence has grown a united purpose that must ultimately serve 
the public good, if it is not already doing so. To the credit of the 
State Commission in Lunacy, it should be said that it has thrown 
its whole influence against the creation of a central purchasing 
agency, which would seem to be a natural outcome of this system. 
However desirable in theory, such a department under political 
control, would offer one of the greatest opportunities for cor- 
ruption; even the federal government, with its various safeguards, 
has been unable to keep a record of a similar department free 
from taint. The system of joint contracts which has been adopted 
in New York, and has now become a part of the statute law, 
serves the same economical end without the remotest opportunity 
for fraud, because purchases are made by committees of superin- 
tendents and stewards, constantly changing, who act for all insti- 
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tutions. The “estimate” system has also become established 
upon an absolute method, which controls the consumption of sup- 
plies, and particularly their waste. The interests involved are 
sufficiently large to permit the employment of the best skilled 
opinion. As an instance, the most noted food expert in America 
is employed by the Commission to establish dietaries and ration 
tables in order to balance nutritive ratio and medical requirements 
in the most economical manner. In work of this nature New 
York is not only serving herself but the world at large. A com- 
munity of work is shown in all departments—the scientific as well 
as the commissary. The central pathological laboratory under 
the direction of Dr. Van Gieson is an instance. In clinical meth- 
ods the hospitals have mutual measurements which prohibit the 
“asylum rut” and create a healthy emulation. It may be truly 
said that the Empire State is giving other States and countries an 
experience that has long been needed, and from which may be 
learned some valuable lessons in eleemosynary work. If the 
department of insanity can be saved, as it has been to the present 
time, from the demagogue, the place-seeker and the turbulent 
legislator, its progress will be unchecked; but already there are 
heard the mutterings of ambitious and unprincipled politicians, 
who do not find under this non-partisan system, the leverage for 
nefarious schemes which the insane under county and municipal 
control gave them in no small degree. 


FREE CLinics ON INSANITY.—It is evident that material for 
the clinical teaching of insanity is restricted to the institutions 
for the care of the insane, and that without the full co-operation 
of these hospitals or asylums, the material is not available. This 
is particularly true in the large medical centers, where the insane 
are only accessible during their stay in retention hospitals, or 
through the courtesy of the medical officers of the insane hos- 
pitals. The recent suggestion of the president of the State Com- 
mission in Lunacy of New York, that a permanent and free 
clinic on insanity be established at Ward’s Island, where all the 
insane of the city, who are available for public teaching purposes 
are maintained, seems opportune. There are many reasons why 
such a step should be taken in New York, which apply equally to 
every medical center. There is no other branch of medicine that 
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requires in a greater degree illustration by cases than psychiatry, 
and especially those stages of insanity known as acute, which are 
not at all accessible in the usual school clinic. As a rule, the 
insane that are exhibited in the orthodox clinic are show cases, 
having grotesque mental peculiarities, or fixed delusions. As 
curiosities they excite an interest, but as sources of instruction 
to the physician who comes in contact with the insane chiefly 
in the earliest stage of the disease, they are useless. A clinic 
maintained in the hospital, like Charcot’s in the Salpétriére, will 
permit the use of all forms of insanity for illustration. By the 
use of members of the medical staff in the clinical teaching, the 
selection and presentation of cases can be brought to the highest 
degree of usefulness. Another and far reaching result will be 
the maintenance of a spirit of progression in the medical staff. 
There is no well-founded reason why the hospitals for the insane 
should not be thrown open to the students as freely as the general 
hospital. 


Loco-wEED AND INSANITY.—It is evident that the loco-weed 
of Mexico, which undoubtedly has given origin to the tales cur- 
rent there as to the effect of the plant to produce insanity, is 
wholly different from the so-called loco-weed of California or 
the Western plains. The Mexican loco-weed is probably stra- 
monium, while the loco-weed of the United States is unques- 
tionably one of the family of Leguminose. The former is poi- 
sonous to human beings, while the latter, from all accounts, is 
clearly not so, although injurious to animals. The interesting 
paper of Dr. Pilgrim fails to bring out this distinction clearly 
between the different plants which bear the name loco in the 
two countries. Extended studies of the loco-weed of the United 
States have demonstrated that the plant can be eaten with im- 
punity by human beings. It is also equally incontestable that 
loco-weed has a pernicious effect upon horses and cattle. It is 
interesting to note that the term “ locoed,” current at the West 
for an insane condition, is derived from the word loco. Also, 
that a similar term, “ rattled,” comes from another appellation of 
it, “ rattle-weed,” so called because the dry pods of the ripe 
plant rattle in the wind. 
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Deatu or Dr. Topp.—The sudden death of Dr. F. A. Todd, 
assistant superintendent of the Toledo State Hospital, from 
hydrophobia, is a most lamentable incident. The unfortunate 
physician, while in the grounds of the hospital, was attacked by a 
rabid dog, and received a lacerated wound of the hand. Although 
the injury had received prompt surgical attention and was 
thoroughly cauterized, and subsequently the Pasteur anti- 
rabid inoculations were resorted to, Dr. Todd died on the 30th 
of September in consequence. It is probable that a delay to 
ascertain from inoculations upon the lower animals whether the 
dog were actually rabid was responsible for his death. There 
is reason to think that had inoculations been resorted to imme- 
diately the result might have been different. Dr. Todd was a 
native of Michigan, 34 years of age, and a young man of great 
promise. He had been connected with the medical staff of the 
Toledo State Hospital since 1891, and at the time of his death 
held the position of assistant superintendent. He was a most 
useful medical officer and was universally beloved in the insti- 
tution and in the community. 


TEMPORARY SERVICE OF Dr. F. C. Hoyt.—We are gratified to 
learn that Dr. F. C. Hoyt of Chicago, formerly superintendent 
of the Hospital for the Insane at Clarinda, Iowa, has consented 
to assume for the present the superintendency of the Hospital 
for the Insane at Mt. Pleasant, left vacant by the sudden death 
of the lamented Dr. Gilman. It is hoped that Dr. Hoyt may 
consent to remain permanently. 
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Obituary 


Dr. AUGUSTE VOISIN. 


Auguste-Félix Voisin, whose obsequies were solemnized on 
June 25, was born at Vanves, 23 May, 1829. His grandfather, 
Félix Voisin, one of the favorite pupils of Esquirol, had been 
physician at the Bicétre, and with Falret created the institution 
for the insane at Vanves. Interne of the Hospital in 1854, Doctor 
in 1858, chief to Clinique Bouillaud of the Faculty of Medicine 
of Paris in 1862, he was named physician to the Bicétre in 1866, 
and was transferred to the Salpétriére the following year. At this 
time he organized a free clinical course in mental diseases. Many 
honors attended his career. Made Laureat of the Ecole Pratique 
in 1856, he received in 1859 an honorable mention of the Society 
of Surgery (Duval Prize), an honorable mention from the Insti- 
tute in 1861, another from the Academy of Medicine in 1863 
(Lefévre Prize). In 1867, a study which he made with H. Liou- 
ville upon curare received a prize of 1500 francs (Montyon Prize) 
from the Institute. The Academy of Medicine awarded him 
the Civrieux Prize in 1871. At the same time he was decorated 
with the Cross of the Legion of Honor for services rendered dur- 
ing the war. Besides the duties of Physician to the Salpétriére, 
since 1860 he has filled the position of medical director to the 
Department of Public Works and Charities. He was a member 
of the Society of Anatomy, the Society of Medicine, the Society 
of Medical Observation, the Medico-Psychological Society, the 
Anthropological Society, etc. Dr. Voisin came of a medical 
family—his grandfather, Félix Voisin, left a name among the 
alienists of the second quarter of the century. His. cousin, J. 
Voisin, is physician to the Salpétriére; his son-in-law, Barth, is 
physician to the Hospital.—Le Progrés Médical. 
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HENRY A. GILMAN, M.D., 
Mt. PLEASANT, Iowa. 


The many friends of Dr. H. A. Gilman, late superintendent of 
the Iowa Hospital for the Insane at Mt. Pleasant, will be pained 
to learn of his sudden death, which occurred at seven o'clock 
P. M., October oth. Dr. Gilman had been in his usual health 
and had no premonition of death. He was seated in a chair in 
his private apartments when, without a moment’s warning, he 
was noticed to fall, and before assistance could reach him he 
was dead. 

Henry A. Gilman was born at Gilmanton Center, Belknap 
County, New Hampshire, on January 15, 1845, and received a 
classical education, graduating from the Gilmanton Academy in 
1860 at the head of his class. In 1866, he graduated from the 
Dartmouth Medical College, and in December of that year he 
was elected second assistant physician on the staff of the Illinois 
State Hospital, located at Jacksonville, where he served in that 
capacity for one and a half years. He was then elected first 
assistant at the same hospital and held the position over four- 
teen years, till July 25, 1882, when he was elected superintendent 
of the State Hospital for the Insane at Mt. Pleasant, and he has 
served there since that time with the greatest satisfaction to the 
board of trustees and others who had business at the institution. 
During his administration two new wings have been built, and 
the capacity of the institution almost doubled, and the old part 
repaired and put in a high state of efficiency. 

Dr. Gilman was considered an authority on diseases of the 
mind and nervous system, and his professional opinions were 
highly regarded in the northwest. He was also a member of 
the commission connected with the new insane hospital at 
Cherokee. He had made a study of insanity and the necessities 
of the insane of the State, and his recommendations always had 
great weight with the Legislature in the matter of appropria- 
tions for the institutions. He was married to Mrs. L. A. Gale 
on November 209, 1866, and was the father of four children, two 
of whom survive. The oldest one living, Nahum W., is now a 
student of law in Chicago, and Julian S., the younger, is a stu- 
dent at Mt. Pleasant. 
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The death of Dr. Gilman was caused by overwork. For years 
he had charge of all the details of a vast institution, and recent 
events greatly increased the strain upon him till it became too 
great for him to bear. His place will be hard to fill, and the 
State of Iowa loses a very competent and painstaking official. 

Dr. Gilman was a prominent member of the American Medico- 
Psychological Association, and had, at the meeting in St. Louis, 
Mo., been elected vice-president. He was an earnest and con- 
sistent Christian, devoting his talents, means and, finally, his 
life, to the care of the unfortunate insane. In his death the 
State of Iowa and the profession generally have sustained an 
irreparable loss. 


WINTHROP B. HALLOCK, M.D. 


Dr. W. B. Hallock, of Cromwell, Conn., died suddenly of 
apoplexy in one of the New York hotels on September 24, 1808. 
He was born in Utica, N. Y., February 2, 1838, and received his 
early education at Westfield, N. Y. He pursued the study of 
medicine at the University of the City of New York and at the 
Long Island College Hospital, graduating at the latter institution 
in 1864. He first entered upon the practice of medicine at 
Meadville, Pa., but in 1868 was appointed an assistant physician 
of the Connecticut Hospital for the Insane at Middletown, Conn., 
which position he retained until 1877, when he resigned to open 
a private institution known as Cromwell Hall at Cromwell, Conn. 
The development of this institution became his life-work and he 
managed its affairs with great success. For several years past 
a son has been associated with him in the work of caring for his 
patients. In 1874 he wrote an extended monograph on the 
“Cottage System for the Insane” which attracted considerable 
attention. It was originally published in the New York Medical 
Journal and was subsequently republished by the Kansas State 
Board of Commissioners and in the Transactions of the Con- 
necticut Medical Society. He wrote clearly and strongly, and 
it is a matter of regret that owing to his absorption in the exact- 
ing duties of his institution he has not contributed for many 
years to the literature of psychiatry. He was highly respected, 
both socially and professionally, wherever he was known. He was 
a member of the American Medico-Psychological Association. 
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Clinical Motes 


EPILEPSY AND ERySIPELAS. By Dr. Robert Hessler. 

A chronic epileptic, age 46, with from 45 to 70 severe con- 
vulsions per month—under any and all kinds of treatment—was 
attacked by erysipelas of the face which ran the usual course 
and the patient recovered. After this the convulsions practically 
ceased. 

A study of this case suggested the possibility of utilizing the 
toxic products of the erysipelas streptococcus, developed when 
cultivated outside of the body, as a remedy for the treatment of 
epilepsy. A test was finally made and with gratifying results. 

A chronic epileptic, a hopeless case in the light of all previous 
medication, age 25, with from one to four convulsions a day, or 
from 24 to 52 per month under any and all kinds of treatment, 
received hypodermatic injections of “ Erysipelas Antitoxin,” 
prepared by injecting a virulent culture of erysipelas germs into 
a sheep and after a time abstracting the clear serum. After sev- 
eral weeks of treatment, injections being made at intervals of a 
few days, a marked diminution in the number of convulsions 
occurred. The longest convulsionless period was 20 days, and 
the lowest number per month was two. (The average number 
of convulsions per month previous to this was about 45.) 

The following table gives the amount of toxin injected and 
the number of convulsions per month, all for the year 1896. 


March 19, toxin treatment begun. Amount of Number of 


toxin, cc. convulsions. 

(No toxin after July 23rd.) 
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In addition to the number of severe convulsions, as given 
above, many light attacks occurred from September to Novem- 
ber, but these ceased by December and all were again of the 
former, very severe, kind. The beneficial effects of the toxin 
having disappeared by this time, December, the patient was 
again placed on the routine bromide treatment. 

The remarkable results obtained led to the application of 
this method of treatment, in May, 1896, to three other cases, all 
of whom were benefited, but on account of the cost of the remedy 
its administration was finally abandoned. 

No evil effects were observed at any time; the injections were 
made under strict aseptic precautions and were almost painless, 
The cases receiving treatment were all of the kind ordinarily 
regarded as hopeless. 

This method of treatment may be worthy of a more thorough 
trial, especially in recent or acute cases of epilepsy. There seems 
to be no literature on the subject. 


A Unique Case or Epitepsy. By Dr. Michael Campbell. 

H. H., a youth of 17 years of age, well-grown, well-nourished 
and apparently sane, was brought to the Lyon’s View Hospital, 
Knoxville, Tenn., Dec. 15, 1893. He had an attack of malarial 
fever in the preceding August and was ill for two weeks, and 
when the fever passed away he had (according to the description 
given by his parents) an epileptic seizure, following which he was 
“wild” as they expressed it for three days and nights. He had 
a scar on the frontal bone to the right of the median line in the 
edge of the hair caused by a blow from the handle of a windlass 
received three years before. He was unconscious for several 
hours at the time of the injury but had subsequently seemed in 
good health. His maternal grandfather was insane and a pater- 
nal aunt was an epileptic. 

He remained in the hospital two weeks, in good general health, 
sensible, good tempered and docile, when it was reported that he 
was not well, I found on visiting him that he was listless and 
stupid, and that he spoke, and in fact made any movement, with 
difficulty. Eight or ten hours afterwards, he was unconscious, 
and required to be held by two attendants to prevent self-injury. 
He had general convulsions which were not of the violent char- 
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acter usual in epilepsy, but slow and rather rhythmical, resem- 
bling the movement of a man using heavy dumb-bells; the move- 
ments being more violent on the left than on the right side, and 
stronger in the left arm than in the left leg. When his left wrist 
was free, there was a slow and rhythmical contraction and relaxa- 
tion of the biceps and pectoral muscles, causing him to strike 
himself in the face with considerable violence. The pupils were 
normal, the pulse full and strong, the skin moist, the veins of 
the face and neck full, like a man undergoing severe labor. One 
pole of a faradic battery was placed over the fissure of Rolando, 
on the right side, and the other applied on the sole of the left 
foot; in a few minutes his movements became feebler, and at the 
end of a quarter of an hour, he looked like one asleep; but when 
the hand was applied to the muscles of the left side, feeble 
rhythmical contractions were felt; at the end of several hours, the 
spasmodic state again becoming violent, he was given, through 
a nasal tube, xx grs. of chloral hydrate, when he became again 
quiet, for three or four hours, but the undercurrent, as it may 
be called, of convulsions continued perceptible to palpation, just 
as when he was quieted by the faradic current. This condition 
of unconsciousness with spasms continued for eight days. He 
was fed with a tube, and the convulsive action kept within bounds 
with electricity and chloral. His approach to the normal state 
was gradual and, when consciousness returned, he had no recol- 
lection of what had happened, but complained of soreness of the 
muscles, and was very much exhausted. He, however, had a 
good appetite, and rapidly gained strength. He continued well 
and sane for twenty-three days, when he was attacked as before, 
and was convulsed for six or seven days. 

The patient continued to have such attacks regularly, every 
twenty or twenty-five.days, for six months, and I was unable to 
do more than mitigate the severity of his symptoms during the 
seizures. Nothing that I did seemed in the least to influence 
the onset of the attacks, which recurred with fateful precision. 
The bromides were given, of course, but were as impotent to 
prevent the seizures as they were to control the symptoms. For 
the latter, much benefit was gotten from electricity, chloral and 
ergot. 

I will insert a few notes of the case, which will fill in the details 
of the picture I have just roughly sketched: 
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June 19th, 1894, 11.45 A. M.—Pulse, 75 per minute, rather 
feeble, and equal in both arms, (this was not always the case, 
as marked inequality was frequently observed), respiration, 15 
per minute, temperature, 98°; patient complaining of pain in his 
stomach and over left eyebrow. In walking he drags his right 
leg; mouth drawn to left side; left upper eye-lid drooping, with 
inability to raise it; tongue furred, and hiccough. He also com- 
plained of difficulty of swallowing, which he referred chiefly to 
the left side. His two hands were not equally sensitive to heat, 
water at 80° seemed warm to the right hand and cold to the left. 
Tactile sensibility was impaired on the left side of the face, the 
right side of the trunk, and right arm and leg, as compared with 
the opposite regions. 

The sense of taste was impaired on the left side of the tongue, 
the patient not recognizing sugar when it was applied to that part. 
Salt was appreciated alike on both sides. In the afternoon of the 
same day, he was placed in bed, at which time, his left eye-lid was 
drooping and tremulous; left arm rigid, from shoulder down, it 
being impossible to flex the elbow joint; right arm flexible, with 
proneness on part of patient, to keep the forearm across the 
chest. All the muscles of the lower limbs tense. Right eye 
more sensitive to the light than the left. 

There was no special change in the condition of the patient 
for the next seven days, the pulse, respiration and temperature, on 
the whole, being rather below normal. He was fed regularly with 
milk through a nasal tube, care being taken to avoid overloading 
the stomach. 

On the seventh day after his seizure he took his milk from a 
feeding cup. The next day, he sat up in bed and talked, but 
rather inaudibly, from stiffness of the tongue and lips. The sense 
of feeling was still less acute on the right than upon the left side, 
as in the beginning of the attack. 

On July 1st he was trephined over the site of the old injury. 
No depression or fracture of the bone was found. He had no 
rise of temperature from the operation, and was allowed to get up 
and walk about on the fifth day. 

Notwithstanding the rigid asepsis used and the application of 
antiseptic dressing from the beginning, the wound healed slowly, 
discharging an abundance of pus. 


¢ 
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He missed his usual attack and was discharged from the hos- 
pital, and remained well for five months, when he had another 
seizure of the same sort, but much lighter. 

His father wrote me thirteen months after the operation, that 
with the exception of the period of five months of immunity, 
he had an attack every month, but the seizures were much lighter. 
He did not become unconscious, got up in the morning, dressed 
himself without assistance, and usually took one meal a day, but 
could not talk. 

I thought this case worthy of record because, so far as I know, 
it is unique in the literature of epilepsy; also, when the slight 
nature of the operation of trephining is considered, and the ma- 
terial benefit that the patient received from it in this case, it 
seems that it would be well to resort to it more frequently in 
selected cases. 
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Hibstracts and wxtracts 


UNILATERAL CEREBRAL ATROPHY WITH Iprocy.—The British Medical 
Journal, December 11, 1897, records a case reported by Bourneville 
(Archives de Neurol., March, 1897). The family history showed much 
alcoholism and neurosis, but the patient appeared quite healthy and 
intelligent until 5 years old. He was then suddenly seized with right- 
sided convulsions, and remained in a semi-conscious condition with fre- 
quent recurrence of convulsions for three months, at the end of which 
time there was right hemiplegia, and the child was evidently idiotic. At 
the age of 13 epileptic fits appeared, and occurred occasionally until 
death at the age of 21 years. In addition to his mental deficiency, the 
patient was vicious, irritable, and dirty in his habits. There was marked 
arrest of development of the whole of the right side of the body. At the 
necropsy there was atrophy and sclerosis of the whole of the left cerebral 
hemisphere, and also atrophy of the left cerebral peduncle, corpus albicans 
and optic tract. W. L. B. 


BRAIN TUMOR AND MENTAL Functions.—The British Medical Journal, 
December 18, 1897, gives the result of an elaborate study by Gianelli of 
this subject. If hallucination is present, this indicates irritation of the 
corresponding cortical sensorial centre. The more prominently psychical 
disorders (for example, torpor, intellectual arrest, and weak memory) 
assert themselves at the outset, the more likely the growth is in the 
frontal or prefrontal lobe. Tumors situated in other parts of the brain 
as a rule only give rise to psychical symptoms at a later period. Tumors 
of the corpus callosum are always (?) accompanied by mental disturb- 
ances. No clue as to the seat of a growth can be had from modifications 
in the patient’s feelings and emotions. Cerebral growths manifesting 
themselves clinically as progressive paralysis probably have their seat in 
the frontal lobe. The same is true when ideas of grandeur appear in the 
course of the development of a cerebral neoplasm. Apparently the 
nature of the growth, apart from its distribution, has no influence on 
the production of cerebral psychoses. According to the author’s figures, 
cerebral growths are most often sarcomata, then gliomata and tubercle, 
his figures being 129, 79 and 69 respectively. He has 77 cases (out of a 
total of 323 with tumors in various parts of the brain, accompanied by 
psychical disturbances) in which the tumor was in the frontal lobe, as 
against 20 (out of 265 unaccompanied by psychical disturbances) of the 
frontal lobe without psychical symptoms. W. L. B. 
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PATHOLOGICAL FINDINGS IN SECONDARY DEMENTIA.—Mondia, Annali 
di Neurologia, 1897, xv, Fasc. v, reports at length the post-mortem ap- 
pearances in a woman aged 67, who had been seventeen years an inmate 
of the Turin Asylum. Her mental symptoms were those of chronic 
terminal dementia, with agitated spells and religious delusions and hallu- 
cinations. The conclusions deduced from a careful study of the brain 
and cord are as follows: 

1. “ The histo-pathological alterations met with in the case of consecu- 
tive dementia examined consist in a degenerative process diffused gener- 
ally in the posterior columns and nerve roots of the spinal cord and in 
the elements of the cerebral cortex. 

2. “ This degenerative process in the cortex affects by preference the 
protoplasmic processes, the cell body and the neuroglia cells. The 
nervous prolongations, on the other hand, are more resistant and degen- 
erate only at a later period. Rather notable lesions of the blood-vessels 
were also found. 

3. “ The different appearances of the protoplasmic processes and the 
nervous fibres in the case examined and the vascular alterations observed 
afford a contribution to the diverse functional signification of the proto- 
plasmic processes, the signification of which should be sought in all 
probability from the point of view of the nutrition of the nervous tissue.” 

The clinical record of the case is not very full; the patient was appar- 
ently bedridden toward the close of life and had severe pains in her limbs, 
but there is nothing specially said about ataxic or other symptoms in 
connection with the sclerosis of the posterior columns. 


AcguIRED Iprocy.—Dr. Paolo Funaioli, Annali di Neurologia, 1897, xv, 
Fasc. v, reports a case of idiocy with post-mortem findings, apparently 
due to leptomeningitis at eight months of age. 

The history is rather defective, but the patient’s mother was hysterical, 
and two collateral relatives were mentally affected. On the paternal side 
there was no known defect of importance. 

Convulsions occurred at the age of eight months, and from that time 
there was no growth in intelligence. She was raised at home till nine 
years old, when, becoming troublesome, she was sent to the asylum. 
She was a well-marked idiot of the microcephalic type, of minimal intelli- 
gence, but somewhat imitative, small in stature, somewhat hemiparetic on 
right side, and untidy in habits. At her death, which occurred from 
typhoid after some six years’ residence, the autopsy revealed evidence of 
old leptomeningitis, atrophy of cerebral convolutions, especially on the 
left frontal region, involving also more pronouncedly the ascending par- 
ietal of the left Rolandic zone. The apex of the right frontal lobe was 
also atrophied, as were also other regions of the right hemisphere, though 
not to any such extent as on the left, where the gray matter was mostly 
absent and the white substance invaded. The cerebral convolutions were 
generally more or less atrophied, but most so in the parts mentioned. 
There was also a slight crossed cerebellar atrophy, the right cerebellar 
hemisphere being diminished in size. 

21 
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From these facts, notwithstanding the imperfect anamnesis, Funaioli 
considers this case one of acquired idiocy, and the cerebral atrophy as 
due not to intrauterine defect of development or precocious union of 
cranial sutures, but to a chronic leptomeningitis, the symptoms of which 
were unrecognized by the child’s parents except at the time of the reported 
convulsive attacks which probably marked its onset. 

The case is an interesting one, and though the descriptions of the 
cortical lesions are not minute, they are well supplemented by the illus- 
trations of the several aspects of the brain, which appear to give a very 
fair idea of the conditions. 


THE PATHOLOGICAL ANATOMY OF THE TRAUMATIC NEUROSES.—Lutzen- 
berger, Annali di Neurologia, 1897, xv, Fasc. v, 354-371, publishes the 
results of an experimental investigation upon the effects of traumatic 
shock on the central nervous system. His experiments were performed 
on guinea-pigs, which were subjected to various injuries, so as to produce 
traumatic symptoms in the functions of the brain and cord, and then after 
a period of observation were killed and the cord and brain examined 
microscopically, the methods of Nissl, Marchi, Weigert and others being 
employed. The results are summed up in the following conclusions: 

1. The general nutritive disturbances produced by injury to the nervous 
system appear first in an increase of ganglionic cells in a regressive phase. 

2. The circumscribed lesions following trauma of the nervous system 
have two origins; one is due to confusion and contrecoup, the other by 
shock transmitted to the cephalo-rachidian fluid. 

3. When the microscopic examination reveals no traces of softening, a 
histological and histochemical (that by coloration and chemical reaction) 
may show cellular alterations in the parts exposed to contrecoup, and 
lacerations of the medullary sheaths of the fibres also at a long distance 
from the direct point of action of the trauma. 

4. The alterations of the ganglion cells observed at the point of the 
traumatism, or in the region corresponding to the contrecoup, are repre- 
sented by a special polar distribution of the chromatic substance, thus far 
not described in any other disorder. 

5. In cases also of trauma on the head, the rapid displacement of the 
cephalo-rachidian fluid may produce lacerations of the cord. These may 
so alter the arrangement of the white and gray columns as to simulate a 
heterotopy. 

6. As a result of trauma, we may meet with sclerotic cicatrices in the 
cord, especially where the lacerating effect was greatest. 

7. The capillary apparatus of the central nervous system often responds 
to trauma with a capillary and venous dilatation; in such case we find 
abundant cellular changes in the medulla oblongata. 

8. When the trauma is followed by cachexia the cellular alterations may 
be very marked and closely resemble those produced by the grave cere- 
bral disturbances of general paralysis. 
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NucLEAR ALTERATIONS OF CorTICAL NERVE CELLS.—Grimaldi, Ann. 
di Neurologia, 1897, xv, Fasc. v, discusses the nuclear alterations of the 
cortical cells in the insane, a subject that until lately appears to have 
received less attention than some others. A large part of his paper is 
taken up with the literature of the subject, which appears to be quite 
thoroughly reviewed. 

His personal observations were made on four cases of general paralysis, 
and he distinguishes in these two groups: one in which the alterations 
of the nucleus were the same as those of the rest of the cell, and where it 
was indistinguishable from the rest of the protoplasm, having lost its 
contour and special characters; the other, in which with profound proto- 
plasmic change the nucleus was still well marked and distinguishable, and 
only degenerates in a very advanced stage of the morbid process, and 
only in some cases displaced to one side or the other. Grimaldi does not 
hold that these are different degrees of the same morbid condition, but 
suggests that there is a special type of deleterious influence in the second 
of these classes that does not directly act on the nucleus, while in the 
other class the morbid process, whatever it may be, acts equally on it 
and the protoplasm. 


ErevutTHoPHosBIA.—A. Pitres and E. Régis, Congress of Alienists and 
Neurologists, Nancy, 1896. The physiology of blushing was reviewed 
with more particular reference to its psychologic phenomena, and atten- 
tion was especially called to the fact that in some cases this particular 
condition may go even to obsession. Blushing is a quite common con- 
dition, usually attended with more or less temporary psychic embarrass- 
ment, but on the other hand, in some cases, owing either to its undue 
frequency or to the intensity of the embarrassment, assumes the role of 
a morbid phenomenon. With some individuals the ennui of having 
blushed is so paramount that it augments the tendency and the fear of 
blushing again haunts them so much that in their every act they appear 
timid and embarrassed; they blush without reasonable provocation, and 
are in consequence so miserable over their condition that they shun 
society and become sombre, misanthropic, and in some extreme cases 
contemplate self-destruction. These cases are far from being exceptional, 
as the study and inquiry of the authors demonstrated. This psychologic 
disturbance and apprehension is usually one of only temporary duration, 
beginning in many cases at about 20 and in the majority ceasing before 
30 years of age, but in some it persists indefinitely in the form of a 
veritable obsession. 

The condition is divided into three categories which represent degrees 
of gradation of the intensity of the psychologic confusion. 

Simple Ereuthosis—To the first degree belong individuals who exhibit 
an undue facility of blushing and in whom it is excited by the most 
insignificant triviality, but when it is once over it is ended, as far as any 
further thought of it is concerned. 

Emotional Ereuthosis.—In this class may be included certain young men 
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and women at the formative period who are characterized by not only 
an excessive disposition for blushing, but also by an exaggerated degree 
of confusion, which, however, stops short of obsession. Those belonging 
to this group are persons exhibiting a manifestly neurotic temperament 
without necessarily presenting evidences of hereditary stigmata. 

Ereuthophobia.—This form represents the most advanced degree of this 
most singular psychologic perturbation. It differs from the two previous 
groups in that the constant pre-occupation of blushing constitutes a verit- 
able obsession, variable in intensity, but incessant in duration. A num- 
ber of cases were reported, and from the citations it is seen that all 
with one exception were young males, markedly neurasthenic, with 
ancestral stigmata. All are unanimous in stating that the atmospheric 
variations largely influence the susceptibility to blushing. In the cold 
dry weather of winter and in the hot days of summer there is an appre- 
ciable amelioration and diminution of the trouble. In some extreme 
cases where the blushing was particularly marked, capillary pulsation 
could be detected. 

The authors then traced with much elaborate minuteness of detail the 
order and character of the psychologic evolution of the emotions of the 
unfortunate individuals who are subject to this condition. Nine cases 
were reported belonging to this last type, and it is interesting to note 
that of these the cultured and more intelligent almost necessarily suc- 
cumb and become victims to a bitter and subtle pessimism encountered, 
as was pointed out by Régis, in what he calls his “ neurasthéniques 
supérieurs.” 

Treatment has proved ineffectual in these pronounced cases; even when 
suggestion as a therapeutical procedure was carried to its extreme limits 
the disturbance persisted with the utmost tenacity, with practically little 
or no amelioration. A. 


NEURASTHENIA AND GENERAL PARALYsSIS.—E. Régis, Congress of 
French Alienists and Neurologists, Nancy, 1896. Dr. Régis in his 
paper first directs attention to the frequent existence of a neurasthenic 
state in the preparalytic period, as pointed out by Aug. Voisin, and more 
recently in a special study by G. Ballet. Regarding the differential 
diagnosis between essential neurasthenia and the preparalytic neurasthe- 
nia, the author thinks Gros of Heidelberg goes too far in saying that all 
neurasthenia developing between 30 and 50 years in a man up to that 
time healthy and not nervous should cause one to suspect the incipiency 
of a general paralysis. 

The difficulty experienced in establishing the diagnosis between general 
paralysis and neurasthenia is an occurrence of less theoretic than prac- 
tical importance, as amply illustrated by the symptomatology and history 
of the cases observed by Dr. Régis. The distinction between what 
Kraepelin would significantly call the “asthenic psychosis of conva- 
lescence” and paretic dementia is not always based upon lines of as 
sharp and distinct demarcation as one would be led to believe. The 
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following is illustrative and demonstrative of the point in question: 
Madame M., 49 years old, with previous good health, non-syphilitic, is 
in May, 1896, affected with influenza, followed by an attack of measles. 
At the maximum of the eruption there is a brusque apparition of an 
infectious delirium, at first nocturnal and finally continuous in character. 
On the 5th of June, when seen by Dr. Régis for the first time, he found 
a state of profound asthenia, the patient presenting all the signs of an 
advanced general paralysis—incoherence and loss of memory, ideas of 
grandeur, characteristic embarrassment of speech, inequality of pupils, 
and fibrillar tremor of tongue with trombone movement. There was a 
taxiform tremor of the lips and hands, and an abolition of tendon 
reflexes; standing and walking were impossible. In the presence of 
such a clinical picture the author was strongly inclined to the diagnosis 
of paretic dementia, but the short (10 days) duration of the disease caused 
him to suspend his diagnosis temporarily. The patient was placed in 
the hospital for one month and carefully observed; at the end of which 
time there was practically no improvement. When seen five months 
later (December) there was absolutely no evidence of the late trouble, 
with the exception of certain mild hallucinations. 

The author in reviewing the work of Morel, Roscioli, Levillain and 
Krafft-Ebing forcibly brings out the fact that the diagnostic confusion 
of certain paralytic forms of neurasthenia and general paralysis has 
been observed and studied by the clinicians whose names are cited. 

In the differential diagnosis of neurasthenia and general paralysis in 
its incipiency, the first question to decide is whether the neurasthenia is 
of a constitutional or essential type, or whether on the other hand it is 
an accidental neurasthenia of recent origin. In the first case the hypothe- 
sis of a general paralysis is highly improbable, but is possible in the 
second. If the case belongs to the second variety it is important to 
ascertain its origin—that is, whether it be the result of an auto-intoxica- 
tion or an infection, especially of syphilitic origin. 

The diagnosis can be made in the acute infections by the fact that the 
paralytiform neurasthenia follows a regressive evolution, whilst the chronic 
infections may be diagnosticated by the more grave nervous or cerebral 
symptoms of neurasthenia. In many cases, however, the similarity be- 
tween general paralysis and neurasthenia is so close that a differential 
diagnosis is wellnigh impossible except in the latter phases of the 
affections. A. 


THE THERAPEUTIC VALUE OF SPLEEN Extract.—A. Campbell Clark 
reports the result of an investigation carried on at the Lanark County 
Asylum, Hartwood (Edinburgh Medical Journal, February, 18908). The 
object was the cure or alleviation of mental disease, the suggestion being 
derived from the frequency of splenic deficiency noted in asylum post- 
mortem records. Many of the cases had been previously submitted to 
thyroid treatment without any good mental result. These included a 
series of cases of a most intractable character—cases of chronic inertia, 


t. 
ly 
ee 
g 
nt 
is 
us 
it- 
all 
ith 
ric 
re- 
on 
he 
he 
ses 
ote 
uc- 
ed, 
es 
en 
1its 
ttle 
of 
his 
nic 
ore 
tial 
he- 
all 
hat 
ncy 
eral 
rac- 
ory 
va- 
f as 
The 


344 ABSTRACTS AND EXTRACTS [ Oct. 


mental and physical. After study of a year, the result in several was nil, 
in a few there was slight improvement, and in two men recovery fol- 
lowed. The second class of cases was more favorable mentally. It 
included recent cases of insanity, the mental break-down having been 
due to physical exhaustion. The results were more prompt and decided 
in the majority, not only physically, but soon after mentally, some being 
restored completely, while of a greater number it could only be said that 
they were improved. A third investigation resulted from the observa- 
tions of the first and second. It was noticed that the skin and its secre- 
tions had been influenced by the spleen treatment, and in several cases 
of skin disease, including psoriasis and eczema, the exhibition of the 
spleen extract was followed by prompt and favorable results. Dr. Clark 
gives in detail the effects of the use of the spleen extract upon the pulse 
and temperature, appetite and digestion, bowels and urine, weight, blood, 
skin and hair, and its mental effects. It was noted that mental changes, 
sometimes quite pronounced, resulted. Exhibition of temper was quite 
noticeable. It cannot be doubted that spleen extract, if less phenomenal 
in its effects than thyroid, is conducive to more lasting results, that it 
is surer, and exceedingly safe. Its most striking effect is upon the skin. 
Fresh bullock spleen was employed, and at first was prepared as follows: 
Fresh spleen, freed as much from its capsule as possible, was chopped 
and beaten into pulp in a jar. A liquid extract was obtained by adding 
a 10 per cent. solution of glycerine. This was allowed to stand for two 
or three days, with occasional shaking, and then squeezed through sev- 
eral layers of fine muslin. Later a fluid extract, an emulsion, and com- 
pressed tablets were prepared by druggists. 


THE New Epocu IN THE Stupy oF PatHoLtocy.—Under this title 
Dr. Van Gieson, at the meeting of the New York State Medical Associa- 
tion (Medical Record, October 23, 1897), outlined the direction of work now 
being done in the investigation of the nervous system. There are four 
cardinal factors of the new views of the pathology of the nervous system. 
First, the nerve fibre is not separate and distinct in character from the 
cell, but an extension of the cell; second, the linking of physiological 
chemistry and pathological anatomy is an aid to the understanding of 
phenomena hitherto obscure; third, there has been a great advance in the 
study of cytology, by which it is known that the cells themselves are a 
microcosm; fourth, the comparison of the pathology of the nerve cells 
with that of other parts of the body is being made. Dr. Van Gieson 
emphasized the point that the method of examining nerve cells by the 
use of Miiller’s fluid destroys all opportunity of studying the internal 
structure of the cell. All pathological conditions may be reduced to three 
forms—degeneration, inflammation, and necrosis, and each disease may 
be traced to a varying degree of one or the other of these processes. He 
discussed the resisting forces of the body, and showed how they counteract 
the toxic forces. He demonstrated the crossing of the fibrille of the nerve 
cells, and the microsomes, with their breaking down and the resultant 
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cloudy swelling of the cell, leading finally to its destruction. The cloudy 
swelling explains delirium, which, when occurring by itself, is called 
insanity. Dr. Van Gieson demonstrated by diagram the various processes 
occurring in the cell, to which he has given the names cytolysis (cell 
resolution), cytoclasis (cell destruction), and cytothesis (cell restoration). 


INSANITY OF ADOLESCENCE.—At the meeting of the Mississippi Valley 
Medical Association, held at Louisville, Dr. Norbury read a paper upon 
this subject (Medical Record, October 23, 1897), with the following con- 
clusions: 

1. Adolescent insanity is a pure psychosis dependent upon hereditary 
factors and acquired conditions, which especially inhibit the higher psy- 
chical centers and later the sensory motor functions of the cortex. 

2. The vaso-motor and trophic centers are involved in it. 

3. The sympathetic nervous function is disturbed, from which it is apt 
eventually, to lead in the female, to suppressed menstruation, or even 
excitation, producing nymphomania. 

4. Masturbation is a complication which, in the male, is apt to cause 
reflexes. 

5. There is no period in life more important than adolescence. 


REPORT OF Two CASEs OF TUMORS OF THE FRONTAL LosBeEs.—Tamburini 
and Obici, Rivist. di pat. nerv. e ment., Vol. II, fasc. 6, report two cases of 
tumors of the frontal lobes. The first began with headache, neurasthenic 
symptoms, followed by emotional excitability, impairment of memory and 
periods of depression. After seven months epileptiform convulsions, 
hemiplegia dextra and mydriasis on side opposite to seat of tumor de- 
veloped. The second case began with hemiplegia sinistra. Mental symp- 
toms followed motor after lapse of several months. In Case I the tumor 
was in lower part left frontal lobe, and in Case II it was found on right 
side near upper portion of lobes. The writers agree with Oppenheim, 
Murri and others that the analysis of symptoms of tumors of frontal 
lobes can throw but little light upon the exact part these lobes take in the 
higher intellectual processes. 


FUNCTIONS OF THE SEMI-CIRCULAR CANALS.—Lugaro, Rivist. di pat. 
nerv. e mentale, Vol. II, fasc. 10, believes semi-circular canals form an 
auditory apparatus capable of producing reflexly movements of the eyes, 
head and trunk in directions of sound. They also have the function of 
fixing attention upon the sound, and from these reflex muscular move- 
ments the idea of direction of sound is obtained. Importance of canals 
for ideas of space is thus apparent. =. P. 


Epitepsy FoLtow1nGc Typnorp Fever.—The issue of the Progrés 
Medical for the 19th of March, 1808, contains an interesting article, with 
the above title, by Bourneville and Dardel. They say that the influence 
of infectious diseases is often invoked to explain the production of ner- 
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vous diseases and that in many instances such an influence is open to 
question. In the case treated in this article it appears to the authors 
entirely admissible. Here it is fair to refer the epilepsy with its grave 
complicating cerebral incidents to typhoid fever. 

The patient, a boy, born the 20th of February, 1885, died the 6th of 
April, 1897. None of his ancestors or relatives appears to have been 
notably ill nervously. Patient was a normal child till the age of three, 
when typhoid fever attacked his father and mother, his brother and sister 
and himself. With all but his father and himself the fever was fatal. 
With himself the fever lasted six weeks; he was very ill, being unconscious 
a considerable time. Details of the other nervous incidents of that attack 
are lacking. The fever left him very weak; two months after recovery 
from the fever he had a convulsion in the night; he cried and had general 
convulsions; foamed at the mouth. The attack lasted ten minutes. Three 
days later he had another attack which lasted a quarter of an hour. Then 
he had at least one such attack a week for a time; then the attacks 
became more frequent and intense; he never had more than five attacks 
in twenty-four hours; he had three a week on the average. There was 
no week when he had none. At the outset of each attack he cried, then 
fell; the convulsions were always general, the tonic convulsion being 
of short duration, the clonic predominating. Formerly he always foamed 
at the mouth; later he did not, nor did he bite his tongue. He was never 
paralyzed after a fit. 

Prior to the onset of the epilepsy the child was intelligent, spoke clearly 
and had a good memory. Intelligence decreased gradually. It lessened 
especially under the influence of his fits, in the last two years before his 
admission to the hospital, the 25th of August, 1896. At the time of 
entering the hospital the patient no longer said anything besides yes and 
no, appeared to understand nothing, and his father said that the patient 
did not even recognize him. It had been tried, between the ages of six 
and nine years, to send him to school, but he never learned anything; had 
the mania of wanting to kiss his teacher (male) during the recitation 
and needed to be sent home. The father, a hostler, drank somewhat, but 
was seldom drunk, did not smoke, the mother neither drank nor smoked, 
and it was improbable that his conception took place during the inebriety 
of either of the parents. No onanism on the patient’s part. The patient 
had vomited several times, just before coming to the hospital, and at 
the same time had diarrhoea, accompanied by facial pallor which the 
authors ascribed to indigestion. He could dress himself, but could not tie 
his shoes (not knowing how). He is constantly gathering odds and ends 
of paper which he puts in his pockets or chews. He laughs little, but 
sometimes smiles, prefers to walk alone. At times he goes into the gardens, 
where he plucks flowers, red ones especially, with which he decks his hat 
and clothes and appears delighted to see himself so adorned. He sleeps 
well. On the fifteenth of January he went to the infirmary, because of 
severe diarrhoea which lasted five days. The last day of March he again 
went to the infirmary for the same reason; was then evidently emaciated 
and had an evening temperature, per rectum, of 39.1°; prolapse of rectum 
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noted. For the next three days the temperature varied, the maximum 
being 39.1°, the minimum 37.1°. On the sixth of April there had been 
no diarrhoea for two days; temperature was down to 36.6°. Emaciation 
had rapidly progressed. The ribs and spinous processes were very evident. 
He was almost in state of collapse. The head was turned quite to the leit, 
and when it was straightened immediately resumed this position of left 
deviation. There was myosis, with pupillary inequality, the right pupil 
being more dilated. The patient had attacks of bilious vomiting and 
frequent regurgitations; the abdomen was retracted and hollowed out like 
a boat; pulse very feeble; the heart without murmur; some rales at the 
base of each lung. The child, who has had no fits since the return of 
the diarrhoea, died in the afternoon. While in hospital the last five 
months of 1896, had 53 fits and no attacks of vertigo; during the first 
three months of 1897, had 20 fits and four attacks of vertigo, the latter 
being all in March. Autopsy made 12 hours after death. Cranium hard 
to cut, rather thick, especially opposite the frontal bones, and particu- 
larly on the left side. The skull was rather markedly plagiocephalous, 
left frontal bone depressed, the right projecting. Slight transparence of 
the superior occipital fosse, somewhat greater on the right side. Some 
adhesions of the dura mater. One of the meningeal veins, corresponding 
to the middle part of the upper edge of the left ascending frontal, pre- 
sented dark clots, continuous with a clot filling the superior longitudinal 
sinus. This peculiarity was also present in both middle meningeal veins. 
Almost all the veins of the pia mater, on the convex surface of the right 
hemisphere, were dilated by clots. The longitudinal sinus in all its 
length was filled by a dark clot. The base appeared symmetrical, how- 
ever, except for slight depression of the left temporal fossa. The crista 
galli was triangular and had dull soft edges. No further abnormalities 
were noted. There was arrested development of the right frontal and 
occipital lobes, and of the angular gyrus, a part of whose convolutions 
were affected by sclerosis, while the parietal and temporal convolutions 
were voluminous. The internal surface was remarkable by the simplicity 
of its convolutions, all of which were distinct. Comparison of the same 
convolutions of the convex surfaces of the two hemispheres showed 
numerous dissimilarities. The inferior and superior parietal lobes did 
not resemble each other. None of the convolutions of the internal surface 
of the left hemisphere resembled the corresponding convolutions of the 
internal surface of the right hemisphere. The thymus gland had almost 
entirely disappeared. Death was occasioned by the weakening due to the 
fits, occurring with short intervals, complicated by enteritis. This nerv- 
ous (?) diarrhoea was not associated with any macroscopic lesion of the 
intestines. Worthy of special notice are the arrest of development of the 
frontal lobes, sclerosis of the occipital lobes and the very remarkable 
asymmetry of the cerebral convolutions on the convex and concave sur- 
faces of both hemispheres. 


A CASE OF ACROMEGALY WITH DEMENTIA.—Professor Joffroy pre- 
sented this case at the clinic of the Astle Clinique (Sainte-Anne), and the 
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report appears in the Progrés Medical for the 26th of February, 1808. The 
case was that of a woman, 58 years old, victim of a very marked enfeeble- 
ment of the intellectual faculties and of acromegaly. Professor Joffroy 
had known the patient many years before any acromegalic symptoms 
appeared, and he knew that the first of them were evident after she was 
53 years old, more than four years after she had ceased to menstruate. 
At the clinic in question she presented the typical features of an acro- 
megalic and the diagnosis could be made at first glance. Joffroy went 
over, for the class, the puffy face, the nose enlarged in all its dimensions, 
the deep wrinkles between the nose and cheeks and those near the eye- 
brows, the elongated, thickened eyelids, brownish in color, the promi- 
nence of the lower jaw and the enlargement of the tongue. Joffroy said 
that he did not insist on the symptoms of acromegaly evident on inspec- 
tion of the head, since he had seen, when traveling, the editor of a great 
journal who had them all to the extent of being on that account noticed 
by everybody, yet who was not accounted an acromegalic. 

In the woman under observation the hands were large, but their con- 
stituent parts not elongated. Joffroy advised that in such cases the 
estimation of the increase of size of the hands be not based on usual metric 
methods, but on the amount of water that they displaced. This means 
of mensuration or estimation of increase had been employed in the case 
under observation by making an ink mark around one of the patient’s 
wrists and a similar mark around that of another woman of like age 
and stature, but free from acromegaly. The patient’s right hand had 
displaced 440 cubic centimeters of water, while that of the other woman 
had displaced but 340; the patient’s left hand had displaced 400 cubic 
centimeters, while that of the woman who served as a term of comparison 
displaced but 317. The hypertrophy of the upper extremities did not 
affect any part nearer the shoulders than the wrists, nor, although the 
feet were typically increased in volume, did the hypertrophy exist above 
the ankles; there was not yet any evident spinal curvature in the case. 
The professor recalled the concise dictum of Marie, who originally 
described acromegaly, that it “affects the bones of the extremities and 
the extremities of the bones.” The thyroid body did not appear to be 
increased in volume. The patient’s speech was markedly affected, slow, 
thickened and weakened. There were retraction of the heart and aortic 
insufficiency; the arteries were notably hard, dilated and the patient 
presented a degree of arterial atheroma usually found only at a much 
more advanced age. There was no muscular atrophy. The professor 
discusssed the correlation of acromegaly and giantism, and concluded 
that when the former affects persons who have not yet attained their full 
growth they become giants, while those who have already achieved their 
full stature are not rendered morbidly gigantic. In support of such 
conclusion he cited observation of two acromegalic giants by Dana of 
New York, and of one each by Woods Hutchinson and Byrom 
Bramwell. Joffroy noted the hypertrophy of the genital organs held to 
be a symptom of acromegaly; also the amenorrhcea of women and the 
impotence of males, but thought it worthy of remark that the acromegaly 
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of the case under observation had not made any beginning till after the 
menopause had several years been concluded. The patient’s urine con- 
tained only II grams, 68 centigrams urea for twenty-four hours, instead 
of the customary gram per hour. The amount of uric acid had also 
diminished, there being but about a third of a gram, instead of a half 
gram, in twenty-four hours; phosphoric acid was not normally plentiful, 
there being but about a third of the usual 2.5 grams; slight traces of 
albuminuria existed; only 800 grams of urine (less than a quart) was 
voided per diem. 

As is true of most acromegalics, this patient perspired very freely, 
even as the effect of very slight movement. Among subjective symptoms 
was chronic headache, not very pronounced, in the occipital region and 
the back of the neck, sometimes intermittent. In some cases of acro- 
megaly this headache is accompanied by visual disturbances, as amblyopia, 
which may go so far as to become amaurosis with alteration of the 
ocular fundus, as retinal congestion or even neuro-retinitis; several perti- 
nent cases are cited in the article and the explanation given is that the 
tumor in acromegaly is one of the pituitary body which is in contact with 
the commissure of the optic nerves. Symptoms characteristic of the 
psychic condition were very marked in the patient. Living with a very 
poor brother, she seemed utterly indifferent to the difficulty he experi- 
enced in procuring their livelihood. The author insists that the case 
presented militates forcibly against a theory that acromegaly constitutes 
an inversion in the evolution of genital life, since the patient had so 
long ceased to menstruate before the appearance of the initial symptoms 
of acromegaly. He regards the disease as an affection of the pituitary 
gland. He maintains that although some autopsies of acromegalics 
have not discovered hypertrophied pituitary glands, i. e., whose hyper- 
trophy was readily discernible, this is a parallel case with the failure of 
post mortem examination, sometimes in cases of death after the existence 
of Basedow’s disease, to find evident enlargement of the thyroid body. 
He says that the role of the pituitary gland in acromegaly and giantism 
seems incontestible, and that most authors regard it as fundamental in the 
development of these affections. He says he is forced to be brief in 
discussing the treatment of acromegaly; that he had intended to exhibit 
extract of the pituitary body, but was not able to conclude, in time, the 
studies that he had undertaken on this subject; that he did try the admin- 
istration of the thyroid body per orem, with the result of producing all 
the symptoms of Basedow’s disease except the exophthalmia and goitre 
and in three weeks her body weight decreased by 4.2 kilograms. 

The thyroid treatment was discontinued, when the heart action was 
calmed in a week and the body weight was at its original figure, that is, 
the amount of weight lost in three weeks had been regained in an equal 
length of time. He concludes with the statement that there is no specific 
remedy for acromegaly, and that the best that can be done is to treat 
expectantly, combating the most troublesome symptoms like insomnia 
and chronic headache. G. %. 
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The Normal and Pathological Circulation in the Central Nervous System 
(Myelencephalon). Original Studies. By Wma. Browninc, Ph. B 
M.D. Philadelphia. J. B. Lippincott Co., 1897. 

The design of this work is, as stated in the preface, not so much to 
produce a complete systematic work on the intra-cranial circulation as 
to offer some original contributions to the subject. The author has, 
therefore, collected together the results of his own personal investiga- 
tions and offers them in book form, together with some contributions 
from colleagues in the work. Some of the papers have been already 
published, but they are here first presented in a collected form, more 
convenient for reference and valuable from association with the related 
memoirs. The subjects of some of the different chapters bearing on 
this special subject of the cerebral circulation are: The spinal efferents of 
the cerebro-spinal fluid; the chemical identification of the cerebro-spinal 
fluid; the veins of the brain in the monkey; the remains of a foramen 
spheno-temporale in man; the arrangement of the super-cerebral veins 
in man as bearing on the theory of a developmental rotation of the 
brain. Others are devoted to pathological subjects more or less related 
to the titular theme of the work, and all together they form a volume 
that is a valuable contribution to the scientific medical literature of the 
day. 

The last chapter is perhaps the one of the most directly practical im- 
portance, its subject being: “ Apoplexies of the Brain. The importance 
of early treatment, based on the differential diagnosis of the several 
forms (hemorrhage, embolism, thrombosis, pseudo-sclerosis).” The dis- 
cussion of the diagnosis is here practical and thorough, and the same 
is true of the remarks on treatment, but there is perhaps too little said 
to indicate the difficulty that often exists in making the diagnosis of 
these forms. The ablest diagnostician will find himself at fault some- 
times, and dubious cases are certainly frequent enough. 

As a whole, we repeat, the book is a valuable one and ought to have 
a good reception by the medical profession. H. M. B. 


Annual and Analytical Cyclopedia of Practical Medicine. By Cuas. E. pr M. 
Sajous and one hundred associate editors, assisted by corresponding 
editors, collaborators and correspondents. Illustrated with chromo- 
lithographs, engravings and maps. Vol. I. Philadelphia, New York, 
Chicago. The F. A. Davis Company, publishers, 1808. 

Sajous’ Annual has been before the medical profession some ten years 
and has won its deserved place in their esteem. With the present year 
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it appears in a new and much enlarged form, that judging from this 
first volume, will, in itself, almost make a medical library. The only fear 
it suggests is that its very size and elegance will make it beyond the 
reach of many who would gladly avail themselves of it. The present 
volume covers only two letters of the alphabet, and at the same rate 
some ten or twelve volumes, instead of six, would seem likely to be 
required to finish the complete series. As we understand it, however, 
the series is not to be completed in six volumes, and the result of the 
change of plan will be to put into the hands of the physician a much 
more systematic and convenient digest of current medicine at no great 
advance in cost. 

As regards the execution of the work, there is no call to say anything 
but good, and the articles are many of them monographic in extent 
and treatment; for example, that on alcohol covering nearly and that 
on animal extracts covering quite fifty pages, and others are propor- 
tionally extensive. The mechanical work of the volume is, as might be 
expected, nearly perfect, and the work will be ornamental as well as 
very useful in a practitioner’s library. H. M. B. 


Medical Jurisprudence of Insanity, or Forensic Psychiatry. By S. V 
CLEVENGER, M.D., with an exhaustive presentation of the Judicial 
Decisions upon the Subject by F. H. Bow sy. Published by the 
Lawyers’ Co-operative Publishing Company, Rochester, New York, 
in two volumes, LX VII, 1356 pp., 1808. 

Although this work is restricted in its scope to that branch of legal 
medicine which is connected with mental derangement, it is nevertheless 
very extensive in its character. It appeals with special force to the 
alienist, as it treats solely of forensic psychiatry. 

In a short preface it is stated that an attempt has been made to com- 
bine a general medical text-book upon insanity with a medico-legal 
treatise and digest of English and American law. The authors express 
the opinion that every writer should have a special professional knowl- 
edge upon the subject of which he treats, and consistently with that 
belief, the book clearly shows a division of labor into the medical and 
legal fields with a resulting voluminous work. Considerably over three 
thousand judicial decisions are cited upon various points in the juris- 
prudence of insanity which are arranged, not only in an alphabetical 
table, but also in copious foot-notes. Used as they are to substantiate the 
statements advanced in the body of the text, they render the work valu- 
able as a reference index in relation to questions of adjudicated law. 

In the brief introductory chapter, the desirability of a less rigid ac- 
countability in cases of diseased mental states caused by alcoholism is 
advocated. The abandonment of the term “ monomania,” as a misnomer, 
is also approved. No attempt is made at giving a complete definition 
of insanity, but in a chapter devoted to that subject an historical account 
is presented of the various views upon the matter of mental unsound- 
ness, together with an extended list of definitions of unsound mental 
conditions as held by different courts and based upon the so-called 
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practical rules of the legal tests of insanity. The decision, which is 
approved by the authors, is that of the New Hampshire courts, namely, 
that there is no single test of mental disease, and that its existence is a 
matter of fact for the jury. The question of responsibility hangs upon 
the determination of the fact of insanity, and whether the act charged 
as a crime was a product of such disease. A few chapters are taken 
up with general observations upon the classification, general symptoms 
and diagnosis of insanity. The brief reference to concealed insanity 
contains some excellent hints, among others that dangerous lunatics 
are often disposed not only to deny the fact of their derangement while 
upon trial, but to conceal it afterwards and to induce others to do the 
same. Such dissimulators are among the most trying of the insane by 
reason of the great risk attending their discharge. The cunning schemes 
to deceive and the artful avoidance of all reference to delusions on the 
part of paranoiacs, melancholiacs and others, render them a menace both 
to the safety of themselves and to others. 

In discussing the present manner of obtaining medical expert testi- 
mony, the various propositions which have recently been publicly sug- 
gested, namely, to create a board of medical commissioners or to per- 
mit the court to appoint the medical examiners, do not meet with 
favorable consideration. The opinion is expressed that “ while the pre- 
valent custom of allowing Jawyers to select their own experts is objec- 
tionable in some respects, a change would introduce worse evils not 
anticipated.” 

The author of the medical portion of the book does not believe in the 
existence of a partial insanity, agreeing with the general sentiment of 
the profession as to the impropriety of the term, and yet, in citing legal 
opinions of the courts, cases are referred to in support of this very 
classification that ‘‘a person may be insane upon one subject and sane 
upon all others.” The statement is not made that this decision is a 
generaily accepted one; in fact, there is no comment upon it. There is 
briefly given a list of judicial opinions upon the subject. 

This simple compilation of court decisions without general deductions 
and conclusions drawn therefrom robs the work of a large portion of 
its value as an authority and guide, and it is a feature which detracts 
from the usefulness of the work. The references are numerous, yet the 
generally accepted views of the medical and legal professions are not 
given, so that the gist of the matter in hand and the general application 
of the law does not always clearly appear. 

In a chapter on criminal cases the author treats of criminal anthro- 
pology; insanity as a defense; homicide; homicidal impulse; sexual 
crimes; larceny; arson; forgery; false accusations and confessions; mo- 
tive in crime; hypnotism, and as to the latter says: “ The opinion pre- 
vails among the more conscientious and reputable students of hypnotism 
that a person cannot be induced, by mental or other suggestion, such 
as the hypnotic, to commit a crime against his will.” 

Considerable space is devoted to criminal responsibility. The greater 
portion of the first volume is allotted to a compendium of legal adjudica- 
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tions upon both criminal and civil points of law. The pith of each 
decision is given in a condensed, narrative form, too frequently without 
note or comment. Copious foot-note references point to the source of 
the opinions quoted. Occasionally attention is drawn to the more im- 
portant and generally accepted conclusions by some extended remarks, 
often giving the grounds in full of the decision of the court. When 
this is done, a value is given to the book which renders it of greater 
service to one who is seeking for generally accepted and settled views. 

Various decisions are given upon the subject of criminal responsibility 
as related to the several tests of accountability, such as the “infant or 
wild beast” test; delusion test; right or wrong test, in the abstract and 
as to the particular act; and the combination of such tests. Much 
prominence is given to that theory of medicine and law which denies 
the existence of any test; that is, to the view that no person shall be 
held accountable for an act which is the product of mental disease. 
In support of this the case of State vs. Jones, 50 N. H., 369 Am. Rep., 
is quoted at length. The professions of medicine and law must accept 
these conclusions of the learned jurist who uttered this opinion, namely, 
“That in a matter where we must inevitably rely to a great extent upon 
the facts of science, we have consented to receive those facts as de- 
veloped and ascertained by the researches and observations of our own 
day, instead of adhering blindly to dogmas which were accepted as facts 
of science and erroneously promulgated as principles of law fifty or a 
hundred years ago.” 

The general subject of the proofs necessary to establish the existence 
of insanity is treated of very fully, accompanied by the legal decisions 
relating to this matter. Together with this topic are discussed questions 
relating to insanity before and after trial. 

The whole scope of civil rights and conditions is very fully dwelt upon 
in relation to contracts, conveyances, wills, partnerships, marriage and 
divorce, insurance, guardianship, and various other kindred subjects. 
The same criticism is here again made that while there is an immense 
number of decisions enumerated, the most recent and commonly accepted 
ones are not always pointed out by the author. In discussing the pre- 
sumption of sanity, the author quotes a case to the effect that a person 
is supposed to be sane, though he may be born deaf and dumb and 
never have received special religious or moral instruction, although 
there are numerous decisions and the accepted opinion is held to the 
contrary in both English and American law. 

The general rules of evidence in relation to the existence of insanity 
are stated at considerable length in a special chapter devoted to that 
subject, in which is discussed the presumption, the burden and measure 
of proof, the questions of competency and admissibility of evidence in 
relation to insanity, and the general rulings as to the weight of opinion 
in cases of expert and non-expert witnesses are stated in full. 

The most important topics treated of in the second volume are alco- 
holism, morphinism and degeneracy. There are chapters on the follow- 
ing subjects: head injuries; on the various forms of curable insanities; 
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periodic insanity; epilepsy; the insanity of childbirth; of age; hysteria: 
phthisis; rheumatism and gout and destructive brain diseases, together 
with legal adjudication upon alcoholism, morphinism and epilepsy. The 
second volume is largely medical. 

The author is decidedly inclined to the view that inebriety is a disease, 
and devotes nearly one-third of the second volume to its discussion and 
to the legal adjudications in relation to its criminal and civil aspects. 
He advocates commitment of habitual drunkards to retreats, and argues 
for the public control of the drunkard and of those who are largely 
responsible for his condition. When committed to a hospital for the 
insane they are almost without exception a very undesirable class of 
patients, especially if under a criminal charge, in which case a certificate 
of recovery is required for their return to court. Upon release they 
usually resume their intemperate habits. He advocates the establish- 
ment of an habitual drunkard hospital law, similar to that recently 
passed in the State of Maryland. 

Under the head of degeneracy the author, among other subjects, treats 
of neurasthenia, the various obsessions, dipsomania, kleptomania and 
pyromania. It is difficult to understand, if these terms are to be retained, 
why the author recognizes kleptomania as an impulse in persons who 
are sane, and yet denies that pyromania can not exist as an obses- 
sion propensity unassociated with insanity. The author states that young 
children sometimes exhibit a propensity to incendiarism, but prompt pun- 
ishment tends to stop the habit. Such cases are certainly not associated 
with insanity and similar treatment might cure “ kleptomania.” Various 
other impulses, such as the suicidal and homicidal, are considered, as 
well as those of paranoia and the various forms of idiocy and imbecility. 
While there is much extraneous matter in the space devoted to the sub- 
ject of mental, physical and moral deficiencies, the author is correct in 
saying that persons thus defective should not be sent to prisons, but 
should be committed to special institutions. If a refuge cannot be pro- 
vided for just that intermediate class of degenerate persons, as advocated 
by Dr. Morel, still they should be distributed among various other char- 
itable and corrective institutions not penal in their character. We agree 
with the main conclusion that each case should be judged by itself. 

The concluding chapters of the work on etiology, prognosis, pathology 
and treatment contain much matter which might be considered extran- 
eous and local in its references, having little bearing upon medico-legal 
subjects and some of it being entirely irrelevant. 

The work is provided with a full index and contains a number of new 
and extremely interesting medico-legal cases. To a lawyer preparing for 
trial, the citations given would be useful as an index rerum, by means 
of which some decisions could be found in support of his case, but to 
an unprejudiced person seeking for the latest and most advanced views 
upon forensic psychiatry the brief mention often accorded would be 
unsatisfactory and at times confusing. 

The work exhibits on the part of the authors extensive research and 
is well arranged and edited. 
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balf-Pearlp Summary 


The Iowa law creating a Board of Control of State institutions 
will be regarded as the important advance of the last six months. 
Provision is made against the evils of partisanship and for an 
uninterrupted tenure, looking to the best administration and the 
steady development on the most approved lines of the hospitals, 
penitentiaries and homes of the State. Mandatory requirement 
is made for the study of the best methods of caring for the 
State’s dependent classes, including the scientific study of the 
insane, epileptics and feeble-minded. 

Recent tendencies in the direction of scientific investigation 
are shown most elaborately in the scheme adopted at Kankakee, 
where anthropological, chemical and physical examination is a 
part of the process of admission of new patients. Dr. Cowles 
also enters a plea for the study of physiological psychology, but 
draws a distinction between the real curative and custodial func- 
tions of the hospital, and the use of opportunities for technical 
observations and experiments. At McLean the claims of senile 
patients are also recognized as a class “so difficult to manage 
in their homes,” relief of whom is “truly remedial.” In these 
reactionary days it is interesting to note that an age limit of 
insanity is not universal. 


Connecticut.—There is only one State hospital for insane in Con- 
necticut, and this cares for 1914 patients and has accommodations for 
only 1795. In years past the question of increased accommodations for 
the insane has been agitated from time to time. In 1889 a commission 
was appointed by the Legislature to inquire into the desirability of build- 
ing another hospital. The trustees of the State hospital protested at that 
time and said in their report to the General Assembly of 1890 “ that for 
the good of the patients themselves and as a matter of economy in the 
end to the State such accommodations should be provided in some other 
locality.” The superintendent, Dr. Olmstead, said: “The economic and 
humane interests of the State require that additional accommodations for 
its insane be provided in some other locality.” 
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The legislative committee reported the necessity of erecting another 
hospital, and that in consideration of one half the patients being admitted 
to the State hospital from Fairfield and New Haven counties the hos- 
pital should be located in Bridgeport. A commission has been again 
appointed by the last Legislature, of which Dr. Amos J. Givens, of Stam- 
ford, and Dr. C. B. Adams, of New Haven, are members. This com- 
mission is in search of good locations. 

The expenditures of the State hospital last year at Middletown were 
$294,000, of which 65 per cent was expended in Middletown. There are 
at present 270 employees at the institution. 

—Dr. Stearns has been elected president of the Connecticut State Medi- 
cal Association. 


DELAWARE.—Delaware State Hospital, Farnhurst—Although there has 
been a laboratory established in this institution for some time, a more 
extended and scientific department was started April 8, 1898, and Dr. 
Edith A. Barker, who has acted as pathologist at Norristown State Hos- 
pital, and who has been engaged in special research work in this line at 
the Johns Hopkins Hospital, was appointed pathologist. Since then, 
urinalysis, blood examinations and bacteriological work have been done, 
together with surgical pathology for the physicians in this State. The 
establishment as it now stands, equipped with apparatus necessary to 
carry on this work, is really the only laboratory of this kind in the State 
available for physicians, and in consequence a large part of their work 
and that of the State Board of Health are required to be done. 

An ophthalmological department, with Dr. R. R. Tybout as consulting 
physician, and a gynecological department with Dr. Henry J. Stubbs 
as consulting gynecologist and surgeon, have also been added. 

The hospital is provided with a fully equipped X-ray apparatus, the 
use of which is extended to physicians of this State who may require 
its assistance. 


GeorGia.—State Sanitarium at Milledgeville—The past year has brought 
many happy changes and improvements. On Nov. goth, 1897, the greater 
part of the negro building was destroyed by fire. This apparently great 
calamity has proved a blessing in disguise, as we have been enabled by 
the insurance to entirely rebuild the portion burned and damaged, and 
in so doing to add some important improvements. The floors of both 
the corridors and rooms have been laid of the best rift Georgia pine, and 
metal ceilings have been put up in all corridors and porticos. 

A modern operating room with large skylight, instrument room and 
two large airy rooms for patients, has been erected just in the rear of 
the central wing, making it available for both male and female depart- 
ments. A good equipment of instruments and appliances for the per- 
formance of operations after the most approved methods of asepsis has 
been installed, and already several capital operations have been success- 
fully done with, we believe, great benefit to the patients. 
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In the female wing is a room 12 x 24 feet in which primary examinations 
of patients are carried on. It contains an operating table, fixtures for 
sterilization of instruments used in genito-urinary investigations, and a 
movable Argand burner for ophthalmoscopic and laryngoscopic examina- 
tions. The three windows are provided with black roller curtains so 
that the room may be darkened. This room is also used for minor sur- 
gery and gynecological work, and has proven to be of great practical 
value. 

In the white female department a large ward has recently been refitted 
and equipped for an infirmary. It is under the supervision of the first 
assistant physician, and all cases of serious illness are at once removed 
to it for special medical care. 

The recent inauguration of a thorough telephone system connecting 
the various buildings and wards has proved a most useful and invaluable 
adjunct to the administration of the institution. 


Ipauo.—Idaho Insane Asylum, Blackfoot—During the year ending June 
30, 1898, 238 patients were treated—158 men and 80 women. 66 patients— 
45 men and 21 women—were admitted. 36 patients—29 men and 7 wo- 
men—were discharged. 12 patients—g men and 3 women—died during 
the year. 4 men and 2 women escaped during the year. All of these but 
one man were returned to the asylum within a few hours or a few days of 
the time of their escape. The number of patients remaining in the 
asylum at the close of the year is 189—119 men, 70 women. 

The expenditures for provisions, fuel, clothing, bedding, new furniture 
as needed, medicines, pay-roll of all those engaged in the service of the 
asylum, including the amount paid the directors, were $28,796.09. The 
expenditure for the transportation of patients to the asylum was $2,771.16. 
The cost of care and treatment of patients per day was 43% cents. 

170,000 bricks have been made mostly by the labor of the patients and 
employees of the asylum. A tower and water-tank, holding 32,000 gal- 
lons of water, have been finished during the year. 

A new steam-boiler for operating the electric light plant and steam- 
pumps has been put in place. A brick oven ten by twelve feet, with 
a capacity for 400 pounds of bread per day, has been built during the 
year. A new ward 100x 40 feet, two stories high, is being constructed 
now and will be ready for occupancy in a few weeks. It will be heated 
by a direct-indirect hot water heating apparatus. It will be ventilated by 
a brick flue built in each room, and in each of the flues will be placed a 
hot water coil, to cause a draft in the flue carrying off the foul air. 

The cultivated portion of the asylum land, 400 acres, is yielding admi- 
rably this year. The grain crop has just been harvested, and the result is 
2600 bushels of wheat and 1000 bushels of oats. 420 tons of hay have 
been cut and stacked from the asylum meadows. 

The asylum gardens are yielding all the vegetables that will be needed 
for the year. The herd of milk cows belonging to the asylum is giving 
from 550 to 600 pounds of milk per day, which amount furnishes the 
asylum household with all of the butter and milk required. 
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The 78 head of cattle owned by the asylum were all tested for tubercu- 
losis with tuberculin last spring. Only one animal was found infected. 
The tuberculin was furnished free to the asylum by the U. S. Bureau of 
Animal Industry, Washington, D. C. 


Iri1no1s.—ZIllinois Eastern Hospital for the Insane, Hospital—The im- 
provements during the past year have been confined chiefly to the pro- 
fessional side. The present superintendent, Wm. G. Stearns, who was 
elected to the position a year and a half ago, has constantly insisted on 
bettering the professional work. This is perfectly consistent with Dr. 
Stearns’ previous record as assistant physician and pathologist at the 
Illinois Eastern Hospital, for it was he who devised the excellent system 
of examination blanks which has resulted in much good in the way 
of more complete histories and more thorough clinical examinations of 
patients. 

There is now connected with the institution a suite of clinical rooms 
and laboratories that constitutes a distinct feature of the scientific work of 
the hospital. This series of clinical laboratories is arranged as follows: 
After passing through the reception or waiting room, the first room is 
for the anthropometrical examination. 

Each patient, on admission, is examined by a trained anthropologist, 
who studies the patient for the purpose of discovering any physical de- 
fects or abnormalities that may be present. Each anthropometrical ex- 
amination comprises seventy-eight distinct measurements. 

The second room is devoted to neurological and physical examina- 
tions, while the one beyond is equipped for microscopical examinations, 
blood and urine analyses. A specialist examines the eye, ear, nose and 
throat, and for his purpose a well appointed and commodious dark room 
is also provided. There is also a “ camera room,” in which photographs 
of every patient are taken, these forming a valuable part of the history 
files. The dental room is also located in this suite. 

A considerable portion of the suite of rooms is set aside as a psycho- 
logical laboratory, which is equipped with the best available apparatus 
employed in pursuing the laboratory methods of psychology. The re- 
sources of the laboratory are employed in making a careful study of the 
exact mental condition of each patient as an aid to diagnosis, and also 
for the more thorough study of insanity. The new psychological labora- 
tory is under the direction of a specialist, Dr. W. O. Krohn, who re- 
ceived his training in Germany and at the best universities in this country, 
and who has for the past five years been the head of the department of 
psychology at the State University of Illinois. 

There is also a pathological laboratory, which is an extremely efficient 
aid to the clinician. This valuable adjunct was established in 1893, dur- 
ing the administration of Dr. Clevenger, who installed Dr. Adolf Meyer 
as the first pathologist. 

Dr. Stearns clearly set forth a three-fold aim for the Illinois Eastern 
Hospital: The treatment and cure of the acutely insane, the care of the 
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chronic insane and the scientific study of insanity. That the latter pur- 
pose, vigorously prosecuted, makes more intelligible and fruitful the di- 
rect efforts at care, treatment and cure of the insane is unquestioned. 
With its clinical, pathological and psychological laboratories, this insti- 
tution is in the front rank in the scientific study of insanity, as it has 
long been in the care, treatment and cure of the insane. 

In connection with this work Dr. Stearns has caused to be issued The 
Psychiater, a quarterly periodical of sixty-four pages, published by the 
medical staff. In this publication are recorded with ample illustrations 
the results of scientific work done at the hospital, including clinical ob- 
servation and investigations in the pathological, micro-chemical and newly 
added psychological laboratories. The Hospital Bulletin, a weekly publi- 
cation, also issued from the office of the superintendent, and circulated 
among the employees for their information and guidance, has proved a 
valuable adjunct to the department of administration. 

The immensity of the institution from the executive point of view can 
readily be seen when it is known that there are ninety-five separate de- 
partments with which distinct stock accounts are kept. Sixty-five per 
cent of the patients are employed at some occupation, for at least a por- 
tion of the day, consistent with their energies and various capacities. The 
forms of occupations are varied, embracing broom, basket and brush- 
making, chair-caning, harness-making, mattress-making, printing, shoe- 
making, laundry, sewing, vegetable and landscape gardening, farming, 
dairy, engineering, upholstering, embroidery, dress-making, care of 
wards, etc. 

Recognizing the importance of a pure milk supply in an institution 
containing so many patients and the tendency of milk to act as a disease- 
spreading medium, all milk, from four to six hundred gallons per day, is 
Pasteurized. The water supply is distilled, filtered and sterilized so that 
no disease germs may be propagated by this means. The gardens supply 
the patients with good, wholesome, fresh, vegetable food a large part of the 
year; a supply that is infinite in variety and tons in volume, while the 
recent addition of a well-equipped cannery makes it possible to continue 
the beneficial vegetable diet through the winter months at the least pos- 
sible expense. 

The following are the names of the members of the medical staff: E. 
F. Enos, M. D., chief of staff; B. C. Bowell, M. D.; V. Podstata, M. D.; 
M. O. King, M. D.; Emily F. Wells, M. D.; A. W. Hawley, M. D.; A. 
A. Lowenthal, M. D.; T. R. Foster, M. D.; O. C. Wilhite, M. D., pathol- 
ogist; W. O. Krohn, A. M., Ph. D., psychologist; H. T. Patrick, M. D., 
consulting neurologist; Dr. C. W. Hawley, consulting ophthalmologist. 

To these must be added the four internes who are chosen by competi- 
tive examination on the authority of the State Board of Charities from 
among graduates of the medical colleges of the State of Illinois. The 
examination, which is thorough and practical, is held annually at the 
Cook County Hospital. The internes for the ensuing year are: H. C. 


368 HALF-YEARLY SUMMARY [ Oct. 


Adams, M. D.; Claire Sims, M. D.; Guy T. Boyd, M. D.; Violette Palmer, 
M. D. 

The American Association of Assistant Physicians in Hospitals for 
the Insane held its annual meeting the 28th and 29th of September at the 
Illinois Eastern Hospital. 


Inp1ANA.—Northern Indiana Hospital for Insane, Logansport.—The pres- 
ent capacity of the hospital is 610 beds, which is inadequate, and for 
months past delay in the admission of new cases has been unavoidable. 


Iowa.—The most important piece of legislation of the last session of 
the Legislature is known as the Board of Control law, by which all of 
the institutions of the State passed under the management of a Board of 
Control on the first day of July last. The bill as enacted provides that 
the Governor shall appoint, with senatorial confirmation, three electors 
of the State, not more than two of whom shall belong to the same politi- 
cal party, as members of a board to be known as a Board of Control 
of State Institutions. The term of office of the members of the board is 
to be six years, the vacancies occurring in rotation every two years. The 
chairman of the board for each biennial period shall be the member whose 
term first expires, and the salary of each member shall be $3,000 per 
annum. The members of the board are subject to removal by the Gover- 
nor, for cause. No member of the board or officer shall be eligible to 
any other lucrative office in the State during his term of service or for one 
year thereafter, or to any position in a State institution during the term 
for which he was appointed, nor within one year after his term shall 
have expired, 

The board shall have full power to manage, control and govern, subject 
only to the limitations of the organic act, the Soldiers’ Home, the State 
hospitals for the insane, the College for the Blind, the School for the 
Deaf, the Institution for the Feeble-Minded, the Soldiers’ Orphans’ Home, 
the Industrial Home for the Blind, the Industrial School, in both depart- 
ments, and the State penitentiaries. On July first ceased all duties of the 
boards of trustees and commissioners charged with the government of 
the above institutions, as well as the powers of the Governor and Execu- 
tive Council, with reference to the management of the State penitentiaries. 

The duty of the new board or of a committee of it is summed up as 
follows: 

1. To visit and inspect, at least once in six months, the institutions 
named, and investigate their financial condition and management. 

2. To visit, either as a board, or by its secretary, each hospital for the 
insane once each month, exercising the functions and powers of the visit- 
ing committees of such hospital, except in relation to the discharge of 
employees. In the option of the board a woman residing within fifty 
miles of the hospital, whose duty it will be to visit the hospital and report 
to the board, may be appointed. 
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3. The board shall make biennial reports to the Governor and Legis- 
lature. 

4. It shall keep in its office a proper and complete system of books 
and accounts. 

5. It shall prescribe the forms and records and accounts to be made 
and kept in the institutions. 

6. It shall prepare for the Legislature biennial estimates of appro- 
priations necessary. 

7. In its report to the Legislature the board shall incorporate sugges- 
tions respecting legislation for the benefit of the several institutions. 

8. It shall prepare plans for all betterments, improvements or build- 
ings costing more than one thousand dollars. 

9. It shall investigate and report to the Governor any abuses or wrongs 
alleged to exist in the State institutions. 

10. The board or any member thereof at the stated visits to any of the 
institutions shall inspect every part of each institution, and all the build- 
ings and grounds belonging thereto. 

11. The board shall, during the first six months after its creation, 
meet in conference as often as it may determine, the superintendents, 
wardens, and other executive officers of each institution, and consider in 
detail all questions of management. After six months a consultation and 
conference of the superintendents, wardens and chief executive officers 
shall be held quarterly with the board at its office at Des Moines. 

12. The board shall divide the State into proper districts from which 
the several institutions may receive patients or inmates. 

13. The board shall keep in its office, accessible only to its members, 
secretary and proper clerks, records of paticnts. 

14. The board may employ an architect. 

15. It shall be the duty of the board to appoint the superintendent, 
warden or other executive officer of each institution. The tenure of 
office of said officers shall be four years from the date of their appoint- 
ment. 

16. The board shall have the power to investigate the question of the 
insanity of any person committed to any State hospital. 

17. Patients shall be sent to the State hospital, and convicts shall be 
sent to the penitentiary located in the district embracing the county from 
which they are admitted. 

18. The board shall gather and present information embodying the ex- 
perience of soldiers’ homes, charitable, reformatory and penal institu- 
tions in this and other countries, regarding the best and most success- 
ful methods of caring for the insane, delinquent and criminal classes. 
And it shall encourage and urge the scientific investigation of the treat- 
ment of insanity and epilepsy by the medical staffs of the insane hospitals, 
and the Institution for Feeble-Minded, and shall publish from time to 
time, bulletins and reports of the scientific and clinical work now done in 
said institutions, or which it may require to be done therein. 

19 and 20. The board shall inquire into the propriety of each commit- 
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ment, and into the residence of each person proposed to be sent to an 
institution for the insane, to determine his or her claim upon the charity 
of the State. 

21. It shall be the duty of the board to compel the executive officers 
of the various State institutions to provide adequate protection against 
fire. 

22. Provides for the giving of an official bond by State officers. 

—Dr. Frank C. Hoyt, for several years superintendent of the hospital 
at Clarinda, has resigned, and will engage in private practice in Chicago, 
where he will also conduct a private sanitarium. His office address will 
be Room 504, Stewart Building. 


MARYLAND.—Second Hospital for the Insane, Sykesville —The first group 
of buildings for this hospital has now been occupied about six months, 
and the arrangement and organization have proved entirely satisfactory, 
as described in the JouRNAL for July. Work on the second group of three 
cottages and a service building, intended for women, has been begun. 
The contractors are required to finish this group by the first of October, 
1899. The arrangement is very similar to that of the first group, with 
the exception there are no basements. The material of construction will 
be brick without plaster, the interior surfaces being painted. The finish 
will be in white pine, and in portions of the service building in hard 
wood. The design is Colonial. The group, which is located nearly a 
mile from the first group, will accommodate two hundred patients. Heat- 
ing will be by hot water, direct-indirect. Illumination will be by elec- 
tricity. Some novelties will be introduced in the plumbing arrangement. 
The sketch plan shows the first floor of the block. 


Hospital, Waverley—The following extracts 
are taken from the Annual Report for 1897, recently issued: 

“The voluntary cases admitted during the year numbered 63—29 men 
and 34 women. Of these, 37 were cases of melancholia, 3 of mania, 3 of 
confusional insanity, 6 of general paralysis, 2 of alcoholic insanity, 3 of 
primary dementia, 3 of senile dementia, 1 of folie du doute, 1 of cerebral 
tumor, and 4 not insane. . . . The voluntary cases were eleven less than 
one-half of all admissions. Eight of these were regularly committed after 
admission to the hospital, 5 because the hospital authorities did not re- 
gard them as proper cases to remain on the voluntary basis, and 3 because 
of their demand for discharge. A large proportion of the voluntary pa- 
tients were, as usual, cases of melancholia, 37 out of the 63 admissions. 

“The summary of the second year in the new hospital at Waverley 
shows that its work is being restored to its orderly course after the com- 
motion incident to the removal from Somerville. .. . . While the propor- 
tion among all the cases admitted, of those regarded as acute and curable, 
does not appear to be increasing, there are clear indications that the 
general results of treatment are better. There is also a tendency to 
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seek the admission of patients for observation and first care, even in 
cases quite obviously incurable, that afterwards go to the State hospitals. 
It is considered also a part of the legitimate work of this hospital to 
receive cases of active senile insanity, and those that are otherwise so 
dificult to manage in their homes; the relief that can be given in such 
cases by skillful care is truly remedial... . 

“The medical problem of the hospital presents some special considera- 
tions. A review of its history for the last fifteen years at Somerville shows 
a remarkable change in the character of its work. The movement of 
its population became more active, more patients were admitted and dis- 
charged, and a larger number were under treatment each year; the re- 
covery rate was good. The considerable increase in the annual earnings 
was chiefly spent in enlarging the nursing staff and other personal service 
and improving its quality, whereby the better results were gained... . 
The problems of building the new hospital interfered somewhat, in the 
last years at Somerville, with this movement, but it was pushed forward 
at a material addition to the annual cost as it appeared in the running 
expenses.” 

Dr. Cowles urges the further development of the scientific study of in- 
sanity which the conditions of the hospital offer. As this work is some- 
what extraneous to the ordinary requirements of the institution, he urges 
that an endowed department be established so that “ special investigations 
in connection with the clinical work into the physiology of nutrition, 
of fatigue and rest, of certain therapeutic measures, such as physical ex- 
ercise, bathing, etc., and like methods to those employed in experimental 
psychology may be applied to the study of normal and abnormal nervous 
and mental reactions.” 

“Good progress has been made in the development of the methods of 
physical training in adapting it to the special requirements of the pa- 
tients. . . . The detailed report of the instructor for the men shows three 
general ways in which this is accomplished. The work is: (1) indi- 
vidual, including massage, or medical gymnastics at the hands of the in- 
structor or nurses supervised by him; (2) in classes whose members meet 
regularly for exercise in gymnastics, or for work in wood-carving class, 
etc.; (3) in games, sports, and light labor, according to the season.” 

—Medfield Insane Asylum, Harding.—A new building is being erected 
near the power-house one hundred by forty feet. The first floor will be 
divided into a carpenter’s, machinist’s and paint shop. The second floor 
will be a shop for employing patients and a reading room for employees. 


MicuiGAn.—Michigan Asylum for the Insane, Kalamazoo.—The new build- 
ing for the treatment of acute cases among women is ready for occupancy. 
The exterior is plain, but interiorly it is very comfortably arranged. In 
the basement are the kitchen, the store-room, refrigerator, heating ap- 
paratus, hot water supply, and Turkish bath. Steam is brought fifteen 
hundred feet from the central boiler-house, and the apparatus is con- 
trolled by an automatic electric device so that the temperature cannot 
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vary but a degree or two from the required point. Each room has a 
fresh air inlet and foul air outlet, and the heat may be shut off without 
stopping the inflow of fresh air. On the first floor are reception, oper- 
ating and massage rooms, office, parlor, dining-room and rooms for 
fifteen patients, with linen-rooms, bath-rooms, water-closets, lavatories 
and mop-rooms. Two well-lighted alcoves serve to increase the light 
in the hallway and furnish cozy quiet nooks. The second floor has 23 
rooms for patients, has a dormitory, and has one rain bath, besides tub 
baths, lavatories, alcoves, etc., the same as the first. The third floor has 
rooms for twelve nurses, and a large gymnasium. The house is of brick 
with stone trimming, slate roof and brick or hollow tile partitions. The 
floors in the operating-room, bath-rooms, water-closets, mop-rooms and 
lavatories are of tile, and elsewhere of oak. The finish is of Southern 
pine and the doors are of Washington cedar. Fire hose is appropriately 
placed on each floor. The building is wired for electricity and piped for 
gas, and there is light in every room. 

The Fifth Annual Commencement exercises of the training school 
for attendants were held April 13th last, a class of eighteen being gradu- 
ated. 

The first number of an octavo quarterly journal entitled “ Michigan 
Asylum News,” has been issued. Its object is to afford information of a 
general and local character. 

—Eastern Michigan Asylum, Pontiac—A clinical and bacteriological lab- 
oratory has been completed in one of the cottages, with all the neces- 
sary accessories. It will be extended as occasion may demand. It is 
proposed eventually to have it serve as an adjunct laboratory to the 
pathologist of the State asylums, in common with the system proposed 
in the other State hospitals. 

Clinical work is being extended, and an elaborate examination of re- 
cently admitted patients has been in operation for some time. The addi- 
tion of clinical charts, and other individual methods of recording, has 
facilitated special methods of treatment, and proved a feature in the edu- 
cation of attendants. 

Attention is called to the early diagnosis of tuberculosis by injection 
of tuberculin as particularly applicable to asylums. During the past year 
all suspected cases of tuberculosis have been submitted to this test. As 
a diagnostic agent it has proved invaluable, permitting an early diagnosis, 
and consequently allowing an early isolation of the patient. Diagnoses 
secured in this way have been confirmed by bacteriological examination. 


New Jersey.—A volume entitled “ Forms Concerning the Commit- 
ment of Patients to the New Jersey State Hospitals at Trenton and 
Morris Plains, with Practical Notes,” compiled by Edwin Robert Walker, 
Counsellor-at-Law, has been published under the authority and direction 
of the Boards of Managers of the State Hospitals. The value of the book 
is enhanced by a carefully prepared index and an “ Appendix Containing 
the Statutes of New Jersey relating to State Hospitals and the Com- 
mitment thereto of Insane Persons and Habitual Drunkards.” 
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New Yorx.—The Society of the New York Hospital, Bloomingdale, White 
Plains.—The following extracts are made from the Annual Report for 1897: 
“During the year, 42 male and 41 female patients were treated in the 
hydrotherapeutic department. Of the male cases, 14 were in the acute 
stage, and of this number 8 recovered, 5 were much improved, and I 
showed no improvement. Seventeen chronic cases were treated, and of 
these, 10 made more or less marked improvement, and 7 remained un- 
improved. Five cases of paranoia among those improved were discharged 
to the care of relatives. Eleven cases of paresis were treated. In 5 of 
these there seemed to be temporary improvement in nutrition and bodily 
condition, and the progress of the disease appeared to be retarded. Two 
of these were discharged during remission. Five cases showed no im- 
provement, but steadily progressed in spite of all efforts to stay the ad- 
vance of the disease. 

“ Of the 41 women treated, 16 were acute cases. Of these, 7 recovered, 
7 were discharged improved or remain under treatment, and two were 
unimproved. Twenty-five chronic cases were treated. More than half 
these were cases of dementia of long standing, and many were dirty and 
untidy in habits. Of these, 10 showed material improvement in habits 
and in bodily condition, with more or less mental improvement. In one 
case of circular insanity of 10 years’ duration, in which the disease showed 
a regular periodicity, treatment was commenced immediately following 
the excited stage, and was continued for 10 months. There was con- 
tinued and steady improvement without a relapse or active manifestation 
of the disease. For the past 11 months she has been living at home, 
and while she shows mild dementia, is cheerful and happy, travels about 
alone, and takes care of herself. Fifteen chronic cases showed little or no 
improvement. 

“These baths are always administered in the presence of a physician, 
and the hot air, the pressure, temperature and duration of the water, and 
the hot and cold pack, are directed according to indications in each indi- 
vidual case. In the acute excitable conditions, the vapor bath, followed 
by tepid water spray, frequently has sedative effect. Then the temperature 
of the water is gradually lowered, and the pressure increased as rapidly 
as is indicated by the patient’s reaction and condition. As a rule, in the 
acute depressed and chronic cases, the improvement first observed is in 
their circulation and nutrition. Rheumatism and neuritis were benefited 
by the Scotch douche. The range of temperature has been, for the vapor 
bath (hot air), 125° to 155° F., the water 55° to go° F., and the water 
pressure from 20 to 35 lbs. Sphygmographic tracings taken before and 
after the baths showed improved tension and character of the pulse, with 
increased force and a firmer up-stroke. 

“A decided advantage of this treatment is that almost without excep- 
tion, the patients like it. They come out of the bath feeling refreshed and 
stimulated, and are anxious for the next treatment.” 

—Willard State Hospital, Willard—The medical work of the hospital 
has been to some extent reorganized, so as to secure closer study and care 
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of the curable insane and of the physically sick. The physicians in charge 
of the wards for the incurable cases, alternate in assisting with this work. 
Opportunities for observing and participating in the active work of the 
hospital are thus provided for all the staff, and zeal for progressive medi- 
cal work is kept alive. 

The medical library, which had outgrown its old quarters, has been 
rearranged in new cases and a subject card catalogue has been provided 
which facilitates research and encourages study. Hydrotherapeutic meas- 
ures are now being employed in the treatment of cases, as thoroughly as 
possible with the limited facilities available. Hot and cold packs, and 
tonic ablutions have been the principal procedures adopted, massage and 
passive exercises being also used in some instances at the same time. The 
favorable results obtained thus far have been rather in the direction of 
improved nutrition and general physical condition, than in hypnotic or 
sedative effects, although these have not been entirely wanting. 

The school for nurses continues to make progress, especially in the 
practical features of the course. 

No communicable diseases have prevailed except typhoid, of which a 
few cases have occurred. 

The industries of the hospital have developed somewhat and now all 
the boots, shoes, and slippers used by the men are made by patients, al- 
most all of whom have been taught the trade here. Brooms are also 
made by the patients, as well as baskets and mats. The industrial use of 
electricity has been extended, and an electric motor runs the machinery 
in the machine shop, and electricity heats the irons in the laundry. The 
economical showing for this method has been very satisfactory. 

New plumbing is now being placed in the north wing of the main 
building in which diphtheria prevailed last year. The equipment in- 
cludes a general bath-room for the whole wing, provided with spray 
baths and with douches for hydrotherapy. Work is also progressing 
for the laying of a ten-inch main from the reservoir of lake water to the 
building farthest away from the lake. When this is completed and relay 
pumps are placed at the reservoir, every building on the grounds will 
be provided with water from the lake, and with good fire protection, a 
number of new hydrants being added to those already present. All hy- 
drants will be on an independent pipe line from the old reservoirs which 
are fed from the stream flowing from the town of Ovid. The water from 
this source will also be utilized for irrigating the garden during sum- 
mer droughts. The hospital farm has been improved by the addition of 
a number of fruit trees and several thousand berry bushes and plants. 
A green-house for flowers has also been completed and is being gradually 
stocked. A fence to enclose the main grounds of the hospital has been 
allowed, supplying a great need arising from the disadvantage in attempt- 
ing to police the grounds because of their not being enclosed. 

—Binghamton State Hospital—Mr. William Mason and Mr. George C. 
Bayless of Binghamton, and Mr. James Forsythe of Owego, N. Y., have 
been appointed by Gov. Black members of the board of managers of this 
hospital. 
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Hon. Edmund O’Connor, who had served as a member of the board of 
managers for many years and as hospital attorney during the past year, 
died on July 15, 1898, and on July 19th the State Commission in Lunacy 
appointed George B. Curtiss, Esq., of Binghamton, N. Y., hospital at- 
torney. 

Dr. E. Gertrude Crum, who had been a member of the medical staff of 
this hospital for eight years, died at Long Branch, N. J., on August 3rd, 
1898. Civil service examinations for merit and fitness for the position 
of woman physician have been held, and as a result Dr. Mary O’Malley 
of Buffalo, N. Y., has been appointed to fill the vacancy caused by the 
death of Dr. Crum. 

The erection of a new laundry building and a new attendants’ building 
has progressed satisfactorily, and it is expected that the buildings will be 
ready for service during the coming winter. 

During the spring and summer several hundred fruit and shade trees 
have been planted, new roadways and sidewalks completed, and the lawns 
and flower beds considerably improved. 

Semi-weekly band concerts on the lawn during the summer have been 
thoroughly appreciated by the patients, and the baseball games on Sat- 
urday afternoons have been particularly enjoyable features of the out-door 
summer entertainments. The annual field day for the entertainment of 
the patients was held on September 6th, and as has been the fortune of 
this hospital for many years pleasant weather and exciting contests were 
had. 

—Middletown State Homeopathic Hospital, Middletown.—Dr. Maurice C. 
Ashley, recently appointed second assistant physician, has been ap- 
pointed assistant surgeon of the First Provisional Regiment, New York 
Volunteers, with the rank of captain. This regiment is now at Honolulu. 

Extensive additions have been made to the bakery of the hospital. The 
steam heating apparatus is being remodeled and rejuvenated under the 
supervision of the State Engineer, Mr. Samuel Manning. The system 
being put in is the Webster system of steam heating. New manholes are 
being constructed for the better protection and cleansing of the sewer 
system. 

—Rochester State Hospital, Rochester —During the year no new buildings 
have been erected except a soap factory, at a cost of $10,000, which has 
just been completed, and is to supply all the soap used by the State hos- 
pitals. The new case records were put in use January Ist, and have 
proved very satisfactory. Sixteen members of the training class were 
graduated this year. 

The Boothe farm of 85 acres, formerly rented by the hospital, was pur- 
chased last November; also the property known as the Brighton Wells, 
making a total of about 135 acres now owned by the hospital. An ice 
pond and skating rink are being built on the Brighton Wells property for 
the use of the hospital. 

—Manhatitan State Hospital, Central Islip—State Architect I. G. Perry 
has completed the plans and specifications for the extensive colony to be 
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located at Central Islip, in Suffolk county, and the lunacy commission 
has authorized the Manhattan State Hospital to ask for bids for its erec- 
tion and equipment. The colony shows a distinct advance in the line of 
colony buildings of an inexpensive character. The buildings are de- 
signed to accommodate 2200 insane, and it is estimated that the cost of 
the buildings and their equipment will range considerably below $1,000,- 
ooo. The patients now on Blackwell’s and Hart’s Islands will be trans- 
ferred to the new colony as soon as it is ready for the admission of pa- 
tients, which will probably not be until May 1, 1900. 

—Collins’ State Homeopathic Hospital, Gowanda.—This institution, de- 
signed to accommodate 1500 patients, has been opened by the reception of 
47 men recently transferred from the Buffalo State Hospital. 

—Matteawan State Hospital, Matteawan.—Dr. Francis M. Furlong, hav- 
ing been commissioned as an assistant surgeon in the United States Navy, 
was ordered on the 22nd day of June 18908, to report for duty on board 
the U. S. Receiving Ship Richmond, Philadelphia. He was granted an 
indefinite leave of absence from the hospital. 

—Hospital for Insane Convicts, Dannemora.—W ork is progressing and the 
walls are now ready for the roof trusses. The building will be entirely 
fire-proof, a safeguard which is particularly necessary for mentally de- 
ranged convicts, many of whom are inclined to acts of arson and con- 
stitute a dangerous element. The construction has been restricted to 
the kitchen, bakery, dining-room for employees, entrance loggia, the 
hospital ward and two wards for patients, so that a portion of the build- 
ings may be finished as soon as possible in order to relieve the pressure 
of an overcrowded condition at the Matteawan State Hospital. 

The work has been done mainly by convict labor. The construction is 
of red granite, which is obtained from a newly opened quarry adjacent 
to the hospital. The State Geologist has passed upon this stone as a 
most excellent building material. 

The hospital is entirely outside the prison enclosure and is wholly 
distinct in every way from the prison itself, being removed a considerable 
distance, and independent in all particulars of administration and govern- 
ment. It is situated in the Adirondacks upon a healthful site commanding 
an extensive view of Lake Champlain and the distant mountains of Ver- 
mont and those of the Adirondack group. The water supply is pure, 
the drainage excellent, and the location in the midst of great natural 
beauty and overlooking a widely extended prospect. 

The care of the criminal insane has reached such proportions in the 
State of New York, owing to the operations of the law which commits 
to the Matteawan State Hospital all cases from the courts, and which 
forbids the discharge of such convicted insane as may be dangerous to be 
at large, that the new hospital is needed. Matteawan now contains 700 
inmates, and is rapidly increasing in numbers. It is intended to separate 
the convicted from the unconvicted by the erection of the new institution, 
devoting Dannemora to the care and custody of the convicts who are 
undergoing sentence as well as to the detention of those whose terms 


1898 | HALF-YEARLY SUMMARY 377 


have expired, but whose mental condition renders them unfit to be at 
large, and reserving the hospital at Matteawan for cases committed from 
the courts, and possibly for the dangerous insane as well. 

At Dannemora the plumbing plans are ready and the roof is to be con- 
structed this fall. It is hoped that the new institution will be ready for 
occupancy by next autumn. 

—Craig Colony, Sonyea.—Dr. Spratling enters a protest against the in- 
discriminate use of the bromide of potassium. ‘‘ Many patients enter the 
colony suffering in extreme degree from the effects of bromism. The 
acne is widespread and intense, and the mental condition of the patients 
is not unlike that of primary dementia. The immediate withdrawal of 
the drug always brings prompt and noticeable relief. It is ascertained 
that many patients, prior to admission to the colony, have been given 
large doses of the drug as a routine practice, and for long periods of 
time, the suppression of fits being the sole result sought, the destruction 
of the patient’s general health and mental stamina going unnoticed. The 
drug undoubtedly has a place of value in treatment of epilepsy, but its 
use is easily liable to grave abuse.” 


Oxn10.—Cleveland State Hospital—An entire new bathing outfit has been 
established at this institution, consisting of twenty shower baths, two 
needle baths, together with spray and overhead showers. The bath- 
room is 42 x 35 feet, divided into stalls by marble slabs for the showers, 
and opposite each stall is a dressing booth. 

A barber shop adjoins the bath-room, and the barber will be the bath 
master. 

All the shaving, hair cutting and hair dressing will be done in this 
building. The bath-tubs throughout the building will be abandoned 
with the exception of those in the hospital and dement wards. 

An addition is being made to our electric lighting plant, so that when 
completed all the laundry machinery and that of the machine shops and 
dumb waiters will be run by electric motors instead of steam engines. 
A 40 K. W. machine will be added, which will give ample capacity for 
this extra power as well as a number of extra lights which are badly 
needed. It is also hoped to heat the irons in the ironing room with 
electrical appliances and thus do away with the objectionable stove for 
the heating of irons. 

The overcrowded condition of this institution has been relieved by 
the transfer of 140 patients to the new institution at Massillon, Ohio. 

—Massillon State Hospital—This hospital received its first patients on 
September 6th, and within ten days thereafter expected to have about 
four hundred patients. 

The official staff consists of Dr. A. B. Richardson as medical superin- 
tendent, and Drs. C. H. Clarke and C. B. Rogers as assistant physicians. 
Dr. Clarke was formerly connected with the Columbus State Hospital, 
and the Hospital for Epileptics, at Gallipolis. Dr. Rogers has been for 
two years interne at the Marine Hospital at Cincinnati, Ohio. The stew- 
ard is Mr. S. O. Latimer of Ashtabula Co. 
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PENNSYLVANIA.—State Lunatic Hospital, Harrisburg.—At the suggestion 
of the Board of Managers, application was made to the Board of Agri- 
culture for the examination of the herd of cows to determine, if possible, 
if they were affected with tuberculosis. Under instructions from the 
State Veterinary, they were inoculated with tuberculin. Two bulls, 
thirty-eight cows and six heifers of the herd of sixty-eight cattle yielded 
to the test, were adjudged diseased and were killed. In every one de- 
stroyed were found diseased glands, or large masses of caseous matter, 
or abscesses, thus verifying the tuberculin test. 

The large number of diseased cattle made it obvious that the stables 
were contaminated and demanded thorough cleaning and disinfection. 
The stalls and wooden floors were removed, six inches of the earth 
floor scraped away and removed, then the ground was saturated with 
sulphate of iron solution, covered to grade with fresh earth, the wall and 
ceilings carefully scrubbed with a solution of green soap, then douched 
with 1-500 solution mercuric bichloride and whitewashed. Cedar wood 
stalls were erected, partition walls were removed, and windows, wherever 
possible, were let in the walls for sunshine and ventilation, so as to se- 
cure all the hygienic surroundings possible in the ground floor of a bank 
barn. 

Much difficulty was experienced in re-establishing the herd. Cows 
were contracted for in various parts of the State, but they could not 
resist the tuberculin test. After several months a bull and forty cows 
that resisted the test and were pronounced to be healthy were found. 
They have since been in the stables and are yielding quantities of good 
milk. 

—Friends’ Asylum for the Insane, Frankford.—The graduating exercises 
of the training school for nurses were held June 15th last, a class of 
ten receiving diplomas. The address was delivered by Dr. Francis X. 
Dercum. 


Istanp.—Butler Hospital for the Insane, Providence.-—Dr. Gorton 
reports the completion of the Thomas Poynton Ives Goddard House, a 
most important addition to the hospital. It is believed that this house, 
when it shall be ready for occupancy, will afford most of the advantages 
of a private residence, and all the medical facilities for the care and 
treatment of patients which a well equipped hospital can be expected to 
supply. It contains seven suites, of two rooms each, with private lava- 
tory and bath-room, and three single rooms for the exclusive use of 
patients. The arrangement is such that the rooms may be used en suite 
or, if necessary, that each may be separately assigned. 

The entire third story is designed as a home for nurses, where a large 
recreation room for their use may be found, and in the basement is a 
large and well-lighted dining-room for their exclusive use. In the base- 
ment is also to be found a compactly arranged bath-room, where it will 
be possible to give practically every form of bath, except that it has no 
swimming pool. 
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The apparatus for this department is to be furnished by Mr. Frank 
Richter of New York, who will construct it according to the plans of 
Dr. Simon Baruch of the same city, the leading authority upon hydro- 
therapy in this country. It is hoped that the facilities here provided will 
prove of much service in the treatment of the patients. 

A diet kitchen is also fitted up in a portion of the basement in which 
food for the sick can at any time be prepared. 

The first and second floors have each a large sunny parlor or assembly 
room, which will be furnished somewhat after the plan of the “ breakfast 
room” in English inns, the small number of people who will make use 
of them rendering it possible to serve meals in them without friction or 
discomfort, and it is hoped in such a way as to really add to the pleasure 
of the patients. 

The training school has made reasonable progress during the year. 
It is now so well established that it may be regarded as a permanent 
feature of the administration of the hospital. The instruction to the 
nurses has been given through lectures from the medical staff, and lessons 
and class work, conducted by the superintendent of the training school 
and the supervisor of male nurses. Six men and four women have com- 
pleted a two years’ course of lectures, of whom fo. - men and three wo- 
men remain in the service of the hospital. 


Texas.—State Lunatic Asylum, Austin —The stone building connected 
on the west end of the building occupied by colored females has been 
overhauled and completely changed. The second floor, which was a part 
of the colored female quarters, has been thrown into one large room and 
fitted up for a sewing-room. This department was moved from the small 
and poorly ventilated rooms in the basement of the main building. The 
new quarters are large enough to accommodate, comfortably, twice as 
many women, who can be engaged in sewing and mending, which will be 
one of the principal means of employment for female patients. 

The first floor, which was occupied by an engine, dynamo, etc., has 
been converted into a natatorium or plunge bath. All of the excavating, 
carpenters’ work, etc., was done by the asylum force, and the contract for 
underpinning foundation of building, furnishing all material and com- 
pleting the pool was let at $703. 

The pool proper is sixty-five feet long, twenty feet wide, and in depth 
three feet at one end and eight feet at the other. Connections have been 
made from the bottom of the pool to the main sewer, so that it can be 
emptied at any time desired and filled with fresh water. The water is 
supplied from the artesian well, bored here eight or ten years ago. Tem- 
perature of the water at the well is 102 degrees. A room 20x 20 feet was 
arranged into dressing-rooms and a large archway passage connecting it 
with the pool. The natatorium complete is a beautiful and substantial 
improvement, and will add much to the convenience, pleasure, and bene- 
fit of the patients, and employees as well. It is so arranged that the water 
can be made to stand at any depth. 
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—Southwestern Insane Asylum, San Antonio—A natatorium has been 
constructed, 56 feet square, using the natural sulphur water furnished by 
the asylum well. 


Vircinia.—Western State Hospital, Staunton.—There has been great 
scarcity of water on account of the protracted drought during the last 
year in the valley of Virginia. The superintendent has had water pumped 
from a well 702 feet deep which was bored fifteen years ago but was 
abandoned as impractical and never utilized. The well was cleaned out 
and a pump placed which furnishes from twenty-five to thirty gallons a 
minute. In addition to this about eighty-five gallons of water are placed 
in the receiver from a spring recently opened by compressed air. The 
water is pumped 1740 feet at an elevation of 134 feet. With these changes 
and improvements the institution will have an ample supply of water, 
and will not be dependent upon the springs which have been the reliance 
for a number of years. 

—Southwestern State Hospital, Marion.—This hospital is very much over- 
crowded, as are all the State hospitals, and a great many outside insane 
are pressing daily for admission. Although strenuous efforts were made 
before the Legislature last winter to provide ample accommodation for 
the insane as the most effective measure to check the ever increasing 
number of chronic cases yearly thrown upon State care, yet the axe of 
retrenchment fell most heavily upon the State hospitals. The appropria- 
tions for all were cut down and all are embarrassed financially and for 
want of room. 

The Southwestern Hospital is now caring for 369 patients, with a per 
capita cost last year of $143. The maintenance fund has been reduced 
from $50,000 to $44,000, and a special appropriation made of $5,000 for 
this year and next to be applied to building. With this appropriation there 
is now under construction an addition to the west wing, exactly similar to 
the addition to the east wing built a year ago, viz., 134 feet long, 50 feet 
wide, 3 stories high, with 17 single rooms, 3 large associated rooms, I 
large open day room, and a twelve-feet hall on each floor. The structure 
is of solid brick with brick partitions. When completed this addition will 
accommodate one hundred or one hundred and twenty patients, but the 
present appropriation will not suffice for more than enclosing the building. 


Wisconsin.—Milwaukee Hospital for Insane, Wauwatosa.—There has 
been a steady increase in the population until at present the census of 
patients has reached 406. The enlarged capacity of the hospital will per- 
mit accommodating about 500. 

The Gegenstrom or rain bath has recently been installed in the Turkish 
bath-rooms and has proved a most valuable acquisition to the facilities for 
bathing. The equipment consists of six overhead douches and one spray 
for use on the slab. The entire system of plumbing has been renewed 
and the toilet facilities doubled in capacity; enameled iron closets, slop 
sinks, and wash-basins have been installed, making the work perfectly 
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sanitary in every respect. The closets are of the wash down siphon 
pattern and are supplied with automatic flushing tanks. This work is 
the most important and most satisfactory accomplished during the year. 

The usual weekly open air dances in the pavilion in the grove and 
occasional band concerts by the hospital orchestra have been furnished 
for the diversion of the patients. Bleachers have been erected on the 
baseball grounds for each sex with a seating capacity of 300 in the aggre- 
gate, and games between patients and attendants have taken place twice 
weekly with an occasional match game between the hospital nine and 
visiting nines from the city. Picnic parties composed of the patients em- 
ployed in the sewing room and other departments have been given oc- 
casionally in groves in the neighborhood away from the hospital and its 
surroundings; trips to Camp Harvey, the volunteer camp in this State, 
were also made frequently during occupation by the troops. 

The training school graduated four nurses during the past year, and 
the graduates all passed a most commendable examination, both verbal 
and written. 

Semi-monthly lectures and clinics have been furnished the members of 
the Senior class of the Wisconsin College of Physicians and Surgeons, 
as well as the nurses of the Milwaukee County Hospital, by the medical 
superintendent. 

—The Milwaukee Sanitarium, Wauwatosa.—A new building intended for 
a bath-house, which will also contain offices and two or three rooms for 
patients, is in process of erection and will be completed by Nov. 15th. 
The building is 32 by 40 feet and two stories high and is constructed 
of brick. The entire first floor is given up to apparatus and rooms for 
hydriatric treatment. The douche room, 8 by 18 feet, contains the means 
for every form of spray and douche with means of regulating both tem- 
perature and pressure within any desired limits. The full bath and the 
sitz-bath in adjoining compartments are also controlled from the douche 
table. Hot air baths, sheet baths and a variety of other methods of apply- 
ing water are also provided. Massage and Swedish movements, manual 
and mechanical, are provided for, and rooms for resting after treatment 
as well. This apparatus is similar to those installed, or soon to be in- 
stalled, in the Government Hospital at Washington and the McLean 
Hospital at Waverley, Mass., and has been perfected under advice from 
Dr. Simon Baruch, of New York. 

—Wisconsin State Hospital for Insane, Mendota.—This hospital, during 
the past year, has built an infirmary ward for both male and female pa- 
tients, which gives a very much more roomy and convenient place to 
care for those who are sick in bed. The amusement hall has also been 
enlarged and nearly doubled in its former capacity, the improvement 
having cost in the neighborhood of $12,000. 

The present medical staff consists of two assistant physicians besides 
the superintendent, Dr. M. F. Clark and Dr. Eugene Chaney holding 
the assistants’ positions. 
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CanaDa.—Quebec Medico-Psychological Society—The physicians attached 
to the insane asylums of the Province of Quebec, Arthur Vallée, medical 
superintendent of the Quebec Lunatic Asylum; T. J. W. Burgess, medi- 
cal superintendent of the Protestant Hospital for the Insane; E. J. Bourque, 
physician in chief; Geo. Villeneuve, medical superintendent; F. E. Devlin, 
assistant superintendent, F. X. Perreault, A. J. Prieur, C. Laviolette 
and E. P. Chagnon, assistant physicians of the St. Jean de Dieu Lu- 
natic Asylum, Longue-Pointe, held a preliminary meeting on the 16th of 
February last, at St. Jean de Dieu Asylum, Longue-Pointe, for the pur- 
pose of organizing themselves into a society for the advancement of the 
specialty. It was resolved that the association should be known as the 
“Quebec Medico-Psychological Society,” and that meetings should be 
held in turn at the different asylums of the Province. The following offi- 
cers were elected for the years 1898-99: President, Arthur Vallée, M. D., 
medical superintendent of the Quebec Lunatic Asylum; vice-president, 
T. J. W. Burgess, M. D., medical superintendent of the Protestant Hos- 
pital for the Insane, Verdun; secretary, E. P. Chagnon, M. D., assistant 
physician of the St. Jean de Dieu Asylum, Longue-Pointe. 

Pursuant to this organization the first meeting of the society took place 
at St. Jean de Dieu Asylum, on July 14th, 1808. 

At the meeting of July 14th, A. Marios, assistant superintendent, A. 
Bélanger and C. S. Roy, assistant physicians to the Quebec Insane 
Asylum, L. J. O. Sirois, physician to St. Ferdinand d’Halifax Asylum, 
and J. V. Anglin, assistant physician to the Protestant Hospital for the 
Insane, Verdun, were elected members of the association; Honorable Mr. 
J. E. Robidoux was elected patron of the society; and Mr. Gustave 
Lamothe, C. N., was elected as legal adviser of the society. A com- 
mittee, consisting of Drs. Villeneuve and Chagnon, was chosen to draw 
the rules and by-laws of the society, and the inspectors of insane asylums 
were invited to form part of the association. 

The following communications were presented: 

By Dr. Villeneuve: “ On the Admission of Patients to Insane Asylums; 
Form of Medical Certificate.” 

By Dr. Devlin: “ A Case of Diabetes.” 

By Dr. Burgess: “ Rubeoliform Eruptions Produced by Sulphonal.” 

By Dr. Vallée: ‘“ A Case of Sitophobia Cured by Sulphonal.” 

By Dr. Burgess: “A Case of Foreign Body in the Intestine; Death; 
Autopsy.” 

By Dr. Vallée: “ Influence of Traumatism on Certain Mental Affec- 
tions.” 


Lippointments, Resignations, tc. 


Assot, Dr, E. STANLEY, promoted to be Second Assistant Physician at the McLean Hospital, 
Waverley, Mass. 

AssotT, Dr. Frorence H., appointed Assistant Physician at the Medfield Insane Asylum, 
Harding, Mass. 

Anprews, Dr. Eowarp B,, promoted to be First Assistant Physician at the Medfield Insane 
Asylum, Harding, Mass. 

Ancuin, Dr. James V., appointed Assistant Medical Superintendent at the Protestant Hospital 
for the Insane, Montreal, Quebec. 

Asuiey, Dr. Maurice C., appointed Second Assistant Physician at the Middletown State 
Homeceopathic Hospital, Middletown, N. Y. 

Baccn, Dr. H, Evizasetnu, appointed Assistant Physician at the Long Island Home, Amity- 
ville, N. Y. 

Brink, Dr. Cuares G., promoted from Junior Physician to Assistant at the Manhattan State 
Hospital, Central Islip, N. Y. 

Bruck, Dr. Cart, promoted to be First Assistant Physician at the Milwaukee Hospital for 
Insane, Wauwatosa, Wis. 

Campsett, Dr. Georcs B., Manhattan State Hospital, transferred from Central Islip to the 
Female Department, Ward’s Island, N. Y. 

Caray, Dr. Cuartes J., appointed Assistant Physician at the Maryland ‘Second Hospital! for 
the Insane, Sykesville, Md, 

Crark, Dr. WattsR M., appointed Junior Assistant Physician at the Matteawan State Hos- 
pital, Fishkill-on-the-Hudson, N. Y. 

Cvrarxg, Dr. C. H., formerly Assistant Physician at the Columbus State Hospital, and at the 
Hospital for Epileptics, Gallipolis, appointed Assistant Physician at the Massillon State 
Hospital, Massillon, O. 

Doane, Da. Harriet, resigned as Assistant Physician at the Medfield Insane Asylum, Harding, 
Mass. 

Drew, Dr. Cuarces A., formerly First Assistant Physician at the Medfield Insane Asylum, 
Harding, Mass., appointed Superintendent of the Asylum for Insane Criminals, State Farm, 
Bridgewater, Mass. 

Emery, Dr. Gaorce E., appointed Junior Assistant Physician at the McLean Hospital, Wav- 
erley, Mass. 

Fucrer, Dr. Danrer H., formerly Second Assistant Physician at the McLean Hospital, 
Waverley, Mass., appointed Superintendent of the Adams Nervine Asylum. 

Gitiespiz, Dr. Epwarp, appointed Junior Assistant Physician at the Binghamton State Hos- 
pital, Binghamton, N. Y. 

Gittetre, Dr. C. W., appointed Second Assistant Physician at the State Lunatic Hospital, 
Harrisburg, Pa. 

Harrincton, Dr. ArtHuR H., appointed Superintendent of the Danvers Lunatic Hospital, 
Danvers, Mass. 

Haskins, Dr. A. M., resigned as Assistant Physician at the Michigan Asylum for the Insane, 
Kalamazoo, Mich. 

Hays, Dr. H. C., resigned as Assistant Physician at the Toledo State Hospital, Toledo, O. 

Heyman, Dr. Marcus B., Manhattan State Hospital, transferred from Hart's Island to Central 
Islip, N. Y. 

Ho.tuister, Dr. Nevuig, resigned as Assistant Physician at the Cleveland State Hospital, 
Cleveland, O. 

Hoyt, Dr. Frank C., resigned the Superintendency of the Iowa Hospital for the Insane, 
Clarinda, Iowa. 

Humpnrigs, Dr. H. R., Manhattan State Hospital, transferred from Hart’s Island to Central 
Islip, N. Y. 

Hutcuins, Dr, Fannig, appointed Assistant Physician at the Cleveland State Hospital, Cleve- 
land, O. 

Jackson, Dr. T. T., resigned as Assistant Physician at the Southwestern Insane Asylum, San 
Antonio, Texas, 
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Krarv, Dr. CLarencs, appointed Medical Interne at the Collins State Homeopathic Hospital, 
Gowanda, N. Y. 

Lapeman, Dr. O. E., promoted to be Second Assistant Physician at the Milwaukee Hospital for 
Insane, Wauwatosa, Wis. 

La Mours, Dr. C. T., formerly Junior Physician, promoted to be Assistant Physician at the 
Rochester State Hospital, Rochester, N. Y. 

Lronarp, Dr. Evwin, Jx,, appointed Junior Assistant Physician at the McLean Hospital, 
Waveriey, Mass. 

Morris, Dr. Jon NorFotk, appointed Assistant Physician at the Maryland Second Hospital 
for the Insane, Sykesville, Md. 

Norris, Dr. Cuarces E., promoted from Medical Interne to Junior Physician at the Man- 
hattan State Hospital, Central Islip, N. Y. 

Nortn, Dr. Cuarces H., appointed Medical Interne at the Matteawan State Hospital, Fishkill- 
on-the-Hudson, N. Y. 

O’Mattey, Dr. Mary, appointed Woman Physician at the Binghamton State Hospital, Bing- 
hamton, N. Y. 

Pace, Dr. Cuares W., formerly Superintendent of the Danvers Lunatic Hospital, Danvers, 
Mass., appointed Superintendent of the Connecticut Hospital for the Insane, Middletown, 
Conn. 

Pisrce, Dr. E. Evpora, resigned as Assistant Physician at the Long Island Home, Amityville, 
N. Y., to accept a position in the Dansville Sanatorium, Dansville, N. Y 

Pittis, Dr. Goprrey, resigned as Medical Interne at the Willard State Hospital, Willard, N. Y. 

Potrer, Dr. Crarence A., formerly Medical Interne, promoted to be Junior Physician at the 
Middletown State Homceopathic Hospital, Middletown, N. Y. 

Remincton, Dr. Atva C., appointed Medical Interne at the Rochester State Hospital, 
Rochester, N, Y. 

Ricuarpson, Dr. A. B., appointed Medical Superintendent of the Massillon State Hospital, 
Massillon, O. 

Rocers, Dr. C. B., appointed Assistant Physician at the Massillon State Hospital, Massillon, 
Ohio. 

Ross, Dr. Donatp A., appointed Junior Assistant Physician at the Willard State Hospital, 
Willard, N. Y. 

Ryon, Dr. Water G., Manhattan State Hospital, transferred from the Female Department, 
Ward's Island, to Central Islip, N. Y. 

Scnier, Dr. Anton R., formerly Assistant Physician at the Illinois Central Hospital, Kan- 
kakee, Ill., appointed Assistant Physician at the Willard State Hospital, Willard, N. Y. 
Scott, Dr. J. M. W., appointed Junior Assistant Physician at the Matteawan State Hospital, 

Fishkill-on-the-Hudson, N. Y. 

Scoutger, Dr. Amsross A., appointed Assistant Physician at the Long Island Home, Amity- 
ville, N. ¥. 

Stocum, Dr. CLrarence J., appointed Junior Assistant Physician at the Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Spratiinc, Dr. E. J., formerly Second Assistant Physician at the Matteawan State Hospital, 
Matteawan, N. Y., appointed First Assistant Physician at the Massachusetts Hospital for 
Epileptics, Palmer, Mass. 

Tortrren, Dr. Hersert M., formerly Assistant Physician at the Long Island Home, Amity- 
ville, N. Y., appointed Junior Assistant Physician at the Long Island State Hospital, 
Brooklyn, N. Y. 

Turner, Dr. Joun S., appointed Assistant Physician at the Southwestern Insane Asylum, San 
Antonio, Texas. 

Wi.tiams, Dr. E. H., Assistant Physician, transferred from the Matteawan State Hospital to 
the Female Department, Manhattan State Hospital, Ward’s Island, N. Y. 

Witurer, Dr. W. Fieminc, appointed Medical Interne at the Northern Indiana Hospital for 
Insane, Logansport, Ind. 

Wirts, Dr. Max. E,, formerly First Assistant Physician at the Iowa Hospital for the Insane, 
Mount Pleasant, promoted to the Superintendency of the Iowa Hospital for the Insane 
Clarinda, Iowa. 

Woovman, Dr. R. C., appointed Junior Physician at the Middletown State Homceopathic Hos- 
pital, Middletown, N. Y. 
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